2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

eB0LE s T

DOCUMENT #  P97000060084 Secretary of State
=
1. Entity Name . 05-01-2003 90156 036 ***150.00
EVERETT MOTOR LINES, INC.
L]
Principal Place of Business ; Mailing Address
10711 SW 172ND STREET N 10711 SW 172ND STREET
MIAM! FL 33157 MIAMI FL 33157 /
O
Suite, Apt. #, etc. . Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State « 'City & State 4. FEI Number Applied For
65_0767152 Not Applicable
Zi Countr Zi Countr - . iti
? Y P Y 5. Cortficate of Slatus Desied [ 9873 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
EVERETT, JOHN
Street Address (P.O. Box Number is Not Acceptable)
10711 SW 172ND STREET
MIAMI FI* 33157
. City Zip Code
FL
8. The above named ealj pitsfihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
N "b"‘-’“‘-"e 4 ”t'/‘g({ / /
SIGNATURE A = 51 Z f g =
Sngn@(yped oyprinted name of ragistered agent and title it applicable. NE: Registerad Agent signature required when reinstating) ﬁATE /
FILE NOW!!! FEE IS $150.00 . . ) .
9. Election Campaign Financin,
' . “After May 1, 2003 Fee will be §550.00 Tist Fund Copntr?bution. ‘ . fdscj.gﬂohgzzse
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
me [P ] Delete THLE [ Change [ Addition | &
HAME EVERETT, JOHN H NAME S
streer aooress | 10711 SW 172ND STREET STREET ADDRESS §
emv-sT-z [ MIAMI FL 33157 CITY-S7-2IP e
- o
TILE [ Datate TTLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-ZiP
TITLE 3 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2P CITY-§T-21P '
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelate TITE [(JChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustegBmpowered 1o execute this repOrl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagh @$s, with all other like e
Y b
SIGNATURE: . /2// Bds 270 5 24
AT HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daﬂ Daytima Phone #




