2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P97000094182 Apr 25,2006 08:00 AN
" Eoty e Secretary of State
A BASIC VAN LINES, INC. ry
Principal Place of Business 7 Mading Address
RT 5 BOX 244 P.C. BOX 13197
AT
2. Pnnoipal Place of Business . 3. Maling Address —
Sutte. AP . elc, — Suite, Apt £, ele. ' 1st MOORE CR2E034 (10/05)
iy & S B City & Slate ’ R » Appied For
o " o "7 650845692 [Rcasmcan
&p Courtry Zip County 5. Certilicate of Status Dasired ] feae'gesq;ﬁ?:éﬁonal
€. Mame and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Nama
?ggg%%%ﬁ%%{é%s STREET Street Address {F.O Bax Numbér 15 Mot »‘%c.cebrabie)
PORT SAINT [LUCIE FL 34953 = ' N
City : i FL E{y) éoﬁé .

8. Tne atiove named entity submis this siatement for the purpose of changing iis registered office or ragistered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of iegisleredagent

SIGNATURE S S P 5 T
Uuature typed o prnted name of mecrntered agont and il | apphcabis {NOTE Regudures »‘\g'a.'v!‘signall.re‘{euufmd whern remsialing) . - DATE —
FILE NOW:I! FEE IS_ §150.00 . 8. Election Campaign Financing $5.00 may B2
After May 1, 2006 Fee Will Be $550.00 Trust Fund Contnbution.  [J Added fo Faes

Make Check Payable to Florida Bepariment of Stain o ‘
T} S FICERS AND DIRECTORS } ) T ADDITIONS [ CHANGES TO OFFICERS AND DIRECTORS 1 11
it D O cetute WHE Tichange [ Adomien
NAME BORING, CAROLE AN LE]%U 0532355 -
SIREET ADGRESS | 1856 SW SUCCESS STREET STRETT ABORESS 1541 J%l -%U‘B 1-010 150,00
Gl S-2P  |PORT SAINT LUCIE FLL 34953 ) CITY 5T 2 7 o e
TLE 3 Detets g Clchange  [J Addition
HAME HANE
STRECT ADDRESS STREFT AUGRESS
GiTY-S1- 2P ‘ o ClTy-57-7Ip L
e . o loswe . § Wi : . ) Ghange, . 7] Addllien
NAME NAME
IR § ADBRESS SIRLLEADDRESS
GITY-Si-2p , CIFY-SE-2Ip _ .
KItE 3 et WRE DO change T Addition
HAME HAME
STREET ADDRESS SHREET ADGRESS
CaTY- 5T 11F o GITY-51- 2P ) -
TiE 1 Delate TRE Dlonangs T Additien
NARE NAME
STREET ADDRESS SEREET ADEIRESS
oY -ST- 7P o B CIFY-ST- 7P _ L
Rt O eleie HRE 2 Change T Addiion
NAME MAME
STREET ALDRESS STRFET ADDRESS
CITY-§1- 7P 7 ) CITY-§1-2F

12. ! nereby certify that the information supplied with this filng does not qualdy for the exemptions contained in Section 118, Florida Statstes. 1 further cerbily that the information
ncicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as ¥ made undar oath, that | am an officer or direclor
ot the corporation or the rgcever or trustee empowered 10 execuie this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11
if changed, or on an attadiment with an address, with all other hke empowered,

Ant
SIGNATURE: L éﬁfﬁ{t‘i L %m},q d-2M-04 ML 1€ 2o
SIGNING QFFICER 0}% ?IRECTOR (S Datt‘m . Daytma Phonfi ¥




