2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # P97000029749 = Secretary of State
1. Enity Name 01-13-2003 90698 003 ***
ALL PRO VAN LINES, INC. 15875
Principal Place of Business Mailing Address
5897 SW 21ST STREET 5897 SW 21ST STREET SUULIDID
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023 )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
) 650740431 Mot Applicable
Zip Country Zio Country 5. Cenificate of Stalus Desired = §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name
BQWLES’ ELLIAH : Street Address (P.O. Box Number is Not Acceptable)
9630 MILLPOND DR B
MIRAMAR FL 33025
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if apphicable. {NOTE: Registered Agertt signature required when rensiating) OATE
- .. ..FILE NOW!! FEE IS $150.00 . . o
e . S PO e -~ 9: Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O pelete T 5 Change @B
v BOWLES, ELIJAH Il e Elyn bovos I

staeer aporess | 8630 MILLPOND DR STREETADDRESS | 94520 A T Or.
arv-si-ze | MIRAMAR FL 33025 GITY-57-2IP ;\-i’?h"‘ F\Of- 372

i
e VS Delete THLE VP . & Change [ Addftion
e BOWLES, LISA D ) { e Loe D Bowle2

STREET ADRess | 8630 MILLPOND DR st sooeess | 9G 30 MN tond De
crv-sr-zp | MIRAMAR FL 33025 omv-st2r EMretes , EL Vor

TITLE T [ pelete TITLE {3 Change [ Addition
NAME BOWLES, ELIJAH I NAME
street anoaess | 9830 MILLPOND DR STREET ADDRESS
CIvy-ST-2IP MIRAMAR FL 33023 CITY-S1- 2P
TILE S welele TITLE [Jchange [ Acdition
NAME BOWLES, LISAD NAME
streeT aooress | 9630 MILLPOND DR STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33023 CITY-§T-2IP
me .. [ Delete TITLE [ Change  [_] Addition
WAME __> 4 U . ..., E. e e _ S
“1' STREET ADDRESS | T s T STREET ADDRESS a
CITY-ST-7P 4 . CITY-ST-2IP
e T T O Delete TLE [ Change  (J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 114f

changed, or on an attachment with an agdress, with allgther like empowered.
J/9/02.  osy- B3-2080

Dala Daytima Phore #

SIGNATURE:

CR2E034 (10/02)




