FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ar 02 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION QF CORPORATIONS

DOCUMENT # P97000029749 (3)

. Corporation Name

ALL PRO VAN LINES. INC.
AT S A A
20 SE 9TH STREET 210 SE 8TH STREET
HALLANDALE FL 33009 HALLANDALE FL 33009
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
Py | P f B ‘997
2. Principal Place of Business . Mailing Address 4, FE mber Applied For
1] 31065 502( S .45 “1 5p21 SW. 25 Sre. | D —07404B/ Not Applicable

SuitaSapt. #, etc. Suite, Apl. #, Blc, 0 $8.75 Additional

= - N4~ B e - . Centficate of Stalus Desired oo Rt
C‘W 4 Sta C”Y & By 6. Election Campaign Financing $5.00 May Bo
Hﬂjhjwo [i) 4 FLJ 40 /MM ')M, F}g, Trust Fung Contribution O Added to Fees
whiry ntey 8. This corporation owes or has paid the current year Intangible
r—] 35 62 3 EI BR_D WAKD 28 5302 é —l _g f‘é{ Parsonal Property Tax due June 30.  [JYes [JNo
g. Name and Address of Current Registered Agent , Name and Address of New Reglstered Agent

BOWLES, ELIJAH i B Neme B mcw/, 2 Ligbty 2
210 SE 9TH STREET 7] ﬁ Addgess (P.D. Box Numbe gbf A?g fabie)
HALLANDALE FL 33009 ™S, w25 sHpeeA
83
Weat- Mmﬁ
84| City FL 354[ Zf gvde
11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerod agent, or both, in 1he State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. 1 am familiar wilh, and accept the abligations of, Section 607.0505, Flarida Statutes.

CR2E034 (10/97)

SIGNATURE _ _.
Signature. typad or prntad name ol regisred aget and tile | applicabla (NOTE: Reg:sterad Agent signature required whan tainetating} DATE
12. OFFCERS AND DIRECTORS 13. ADDITIQONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
e 0 T oeCETE LITITLE [J Change  [J Addition
NAME BOWLES, ELWAH NI 12 NAME
steeeranuness | 210 SE BTH STREET 1.3 STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 . 14 DTY-S7-7IP
TiLE D mDELETE Z1TLE D ] F Change L] Addition
NAVE BOWLES, ELUAH 22NAME Lisa D. P nkney
saeer aooeess | 210 SE 8TH STREET 2asmectaooness | 5021 S ufe A5 Street
CITY-ST-2IP HALLANDALE FL 33009 ) 2agmy-st-me | fed P e, =3
TITLE T R DELETE 11TILE / Change Addition
NAME BOWLES, MARIE 3.2 NAME Jﬂ«h Powles i
steer sooress | 210 SE 9TH STREET sasmeer wooness | SR} St R5 Sreét
QTY-5T- 2P HALLANDALE FL 33009 . 34.§MY-S1-2P W%'{' A’ﬁ//b{ajﬂpd Ela. 4 ZQ% ?
TLE S ﬂ DELETE L1TIE S Change Addition
NAME BOWLES, VICKIE 4.2 NAME LIsn D Pm s&fl
stheer ovmess | 210 SE 9TH STREET 43STREET AODRESS | B 2 ) S U/ KRS eﬁ*f’
GiTY- §7- 2P HALLANDALE FL 33009 44 GITY-§T- 2P
TME U preete 511TLE Change Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
BITY-5T-2IP 5407Y-51-2p
TILE T oeLETE 61 T/TLE I Change LT Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-ST- 24P B4 GITY-ST-2IP
14, | hereby cerlify that the information supplied with this fiting does ncot qualify or the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or yusloe empowerad tg execute this report as required by Chapler 607, Flotida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or on gp attachmen@fvith g address.
Y o Saz fog

QIGNATIIRE:




