2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PSHENl;JmI:/IENT# P96000044650

RO-TRANS WEE HAUL, INC.

Principal Place of Business
1233 SE 11TH AVENUE
DEERFIELD BEACH FL 33441

Mailing Address
1233 SE 14TH AVENUE
DEERFIELD BEAGH FL. 33441

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc.

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90089 009 ***158.75

LT

[0 CHECK HERE IF MAKING CHANGES

L

1233 SW. 11 AVENUE
DEERFIELD BEACH FL 33441 .

’i

City & State City & State 4. FEI Number oK Appiied For
: 31-1520520 P Not Applicable
i Zi it iti
Zp Country P Country 5. Cerlificate of Status Desired B/ $8.75 Additionat
. Fee Required o
_ __—6._Name and Address of Currant-Registered-Agont 7.”Name and Address of New Registered Agent
Name

ROWE, ALLAN B

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

]

LN

SIGNATURE - 5%

the obligations of registered agent.  ,*

8. The above named entity submits this ftatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- Signature, typad o printed name of fegistared agent and tite if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

(50.00
$550.00
_'artrnent of State

FILE NOW!!! FEE IS
Aftar'May 1, 2003 Fee will
Make Check Payable to Florida

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/020

10. OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 2, O Delete TITLE [JChange  [T] Addition
NAME ROWE, ALLANB NAME
STREET ADDRESS | 1233 SE 11TH AVENUE STREET ADDRESS
omv-si-ze | DEEFFIELD BEACH FL 33441 cnv-Sr-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-51-21P CITY-5T-2iF
~TnLE =1 -Darete “TME [ Crangs (7 Addifion ™|
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-51-2IP CITY-S7-2IP
TILE [ Delets TIMLE [ Change ] Actition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-ZIP CITY-§T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-21P
TILE O Delete TITLE [[J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CitY-$7-7IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report i
of the corporation or the receiver or t A

ika empowered.

does not guality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cBxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

aepwnsa iy B e 3t:/63 "8ob-c5,

ME OF SIGNING OFFICER OR DIRECTOR

Dawa Daviima Phone #



