2004 -FOR PROFIT CORPORAT!ON

~ ANNUAL REPORT (AR).

FILED
Apr 15,2004 8:00 am

DOCUMENT # P97000094 182

1.. Entity Name -

A BASIC VAN LINES,_lNC.

ecretary of State

04-15-2004 20040 021 ***150.00

Principal Place of Business

AT 5 BOX 244
FORT PIERCE FL 34946

Mailing Address

P.O. BOX 13197
FT PIERCE FL 34979

24043430

2. Principal Place of Business 3. Mailing Address

I

L

ARG

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

TR T ST i S m S5 ey W The - e e e e -

BORING CAROLE
1856 SW SUCCESS STREET
PORT SAINT LUCIE FL 34953

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0845692 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad o $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

bl hEEe f i L i o m is e m e e

Strest Address (P.Q. Box Number is Not Acceptable)

City

FL ‘ Zip Code

the abligations of registered agent.

SIGNATURE

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

Signature. typed or grinted name of reqistered agent and litle if applicable.

{NOTE: Ragrsterea Agent signature reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T Detete TMLE [ Change ] Addition

NAME BORING, CAROLE NAME

STREET ADDRESS | 1856 SW SUCCESS STREET STREET ADDRESS

CITY-ST- 2P PORT SAINT LUCIE FL 34953 CITY-ST-2IP

e [ pelete TITLE [3 Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CTY-ST-2IP

TME g T3 Delete - TME ‘ _[Otrange [ Addition
SNAME -~ —_ e —— e == . -— NARE -1 - - - . - -

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-2p

TLE T Deiete TITLE [ Change 1 Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

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

TITE 3 Detete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-51-71P

THLE 3 Delste THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CiTY-ST-71P CITY-ST-2P

changed, or on an attach

SIGNATURE:

nt with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made Lnder cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pre,-s T 4 ez ooy

NATURE AND TYPED/OR Pmm-ebfm‘ﬁ OF SIGNING OFFICER OR DIRECTOR df

Date Dayhme Prone #




