2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09, 2003 8:00 am

Pg&lﬁmy ENT# P97000017872

AAA. ADA MOVING & STORAGE, INC.

ecretary of State

04-09-2003 90194 010 ***150.00

|

Mailing Address
PO BOX 294068
BOCA RATON FL 334294068

Principal Place of Business
1356 NW 2ND AVE

UNIT A4

BOCA RATON FL 33431

2. Principal Flace of Business . Mailing Address

O 0 O

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

[ €HECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
650738677 .
Not Applicable
Zi Countr Zi Counlr - .
P Y P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - = - s e - - - Name. . mea s

SEBATI ONEL
1356 NW 2ND AVE A-1-
BOCA RATON FL 33431

Streat Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, lyped or printad name of registered agen! and title if applicable.

{NOTE: Registered Agent sighature raguired when reinstating}

DATE

. FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10.". - OFFICERS AND CIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D O Deletz I e TlcChange [ Acditon |
NAME ONEL, SEBATI NAME S
staeer aooress | 1356 NW 2ND AVE UNIT A-1 STREET ADBRESS g
crv-st-ze | BOCA RATON FL 33431 CTY-S§T-ZIP =
TMLE D 1 Delete TITLE [ Change [ Addition g
NAME ACIKGOZ, MUSTAFA NAME

STREET ADDRESS | 1356 NW 2ND AVE UNIT A-1 STREET ADDRESS

CITY-§T-2P BOCA RATON FL 33431 CITY-§T-2IP

TITLE O elzte TTLE O Change (] addition

NAME o Tt T - T NAME T -~ = 0T TRT T T e o f
STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

TITLE [ belete TITLE [ Change  _] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2FP

TILE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS g STREET ADDRESS

CITY-ST- 2P CITY-$T-2IP

TME [ oelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dg
indicated on this report or supplemenial repor
of the corperation or the receiver or trust
changed, or on an attachment with

SIGNATURE:

this reporl a;

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
uratg and that my signaiure shall have the same legal effect as if made under cath; that ) am an officer or director
erpyred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S5l 44 7-4362

Date Daytime Phona #




