2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pg6000038499 | Apr 24Flzlﬁg(])) 8:00 am

EL CHEAPO MOVING & STORAGE INC. ecretary of State

04-24-2000 90028 006 ***150.00

Principal Place of Business Mailing Address
213 E. ATLANTIC BLVD, 2213 E. ATLANTIC BLVD.
POMPANO BEACH FL 33062-5209 POMPANO BEACH FL 33062-5209

S > Mo fses LS ORI N AR
QA3 Fd b e /] |
Suite, Apt, #, etc. Sujig JAnt. #, elc. DO NOT WRITE IN THIS SPACE
City & State A4 9& & State 4. FE| Number Appiied For
o w e . i o 65-8662262 ~~[Not-Applicable |
zib Country =l Zip =S Country o ‘ $8.75 Additional
. i T e —_— . f »
i 3-:, _L.:w 5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FAHMY, HANY Street Address (PO, Box Number is Mot Acceptable)
2213 E. ATLANTIC BLVD.
POMPANO BEACH FL 33062-5209
ty Doyt hy f "
WA M Ci Zip Code
N Ak Y FL i
8. The above named entity'submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
<2l
SIGNATURE
Signatuie, lyped of printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
. . o ) "
9. This corporation is eligible to satisfy its Intangible . /,_ .. FILENOW!! FEE S $150.00  __. _ |. 10.-Election Campaign Finanging - $5.00 MayBe
Tax filing requirement and elects to do so. . Atter MAY 1, 2000 Fee will be $550.00 T bt O
g re rust Fund Contribution. Added to Fees
(8ee criteria on back) Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PST O Detete TILE [ Change [ Addition
HAME BLANCHARD, WARD i Nasae
STREETADBRESS | 3064 N.E. 13TH AVE. STREET ADDRESS
CITY-ST-2IP OAKLANQEARK FL CITY-5T-2IP
TITLE P A JIR N 3 Detete TITLE O change [ Addition
T Iy HAME
4., 1 -
STREET ADDRESS ;_‘_ ‘ STREET ADDRESS
erste ) ¢ GiTY-5T-7P
TITLE ‘ 1 Delete TITLE [lchange  [J Addtion
NAME NAME
© STREETADDRESS | . — - . . STREET ADDRESS
CITY-ST-ZP e o EUL Ao R,
TITLE {1 Delste e CEdHASES T T T [Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
C'W-ST-ZIP CITVtST_ZIP an. MW AN SRR A AR Bkt wa.am lbAe TAdrs BRI s e R
SR LT N e
f i i
NAME NAME ] t L LRI ul i 1,-.1 ful HIM (00 ol 5
STREET ADDRESS STREET ADDRESS
',CIVTVY‘-Q[‘—;IF o e en AN BEYOL LD 22065 plTY-ST-2P
STE e 20yl ol I E VL Elpaerd e [ Crange ] Acdilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP . CITY-ST-21P

13 | hereby certify that the'information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report i’ true and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivepef trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name achk 11 or Block 12 if

changed, or on an atlachmery#&ith an address. with all other like empowered.
. . o )
; e - 3
Z bl 5971758

- v N w,
Favea b e /e g 1y
SIGNATURE: ‘ “ 7 e e
? / ata aytims ong

NING OFFICER OR DIRECTOR

“—SHOMATURE AND TYPED OR PRINT]

N

Z 7

CR2E034 (9/991

T Mo



