04011999-90110-044-$150.00-5150.00 o FILED
- Apr 01,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE {
., CORPORATION Katharine Harrls ‘ ecretary of State .
*+ ANNUAL REPORT Secrotary of State ‘ 04-01-1999 90110 044 ***150.00 ==
1999 DIVISION OF CORPORATIONS _
DOCUMENT # \ -
DOCUMENT # PQ8000031506 -
BEST TRANSPORTATION SERVICES, INC. ‘ —
N LT
Principal Place of Buslness Mallng Addiess /2 (/¢ ston 2D
HOM=ASTFTERD) ROAD HESRPSTIYERD! ROAD o, 72¢
D [ 33326 DO NOT WRITE IN THIS SPAGE ==
"I Westonker T eston 15 ="
/173 W 5‘4,:?'4—""333’ wes: 3. Dale Incorporated or Gualifed -
theston , Ftrn 333206 04/03/1998 =
2. Principal Placa of Business 2a. Mailing Address 4. FE| Number Applied For
s — e Joe oo —eme oo | S ORRITAT Not Aopicablo | _ =
Sutts, Apt, #, atc. | V74 Sute, ApL #, otc. i $8.75 Aaditonal ? =-
E -El o . 8, Cortifcate of Statys Deslred [ Feo Required ,
Ciiy & State - - City & State - 8. Election Campaign Financing ) $5.00 may Be
(23] 28| Trust Fund Contribution Added to Feas
. Zp- Country Zip Country 8. This corporation owes the current year Intangible
24] I;S-I ;! r;ﬂ Personal Property Tax. Oves [lNe i
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agont i
] 81| Name |
., UNG, GAL 82| Straet Add P.0, Box Number ig Not Acceptable) E
172114841 ISTA VERDI ROAD rese (P.0. Box Number s P i
4] City FL {as Zip Code l
11. Pursuant to the provisions of Sectons 607.0502 and 607 1508, Florida Statutes, the above-named corporation sutmits this statamen! for the purpose of changing s registered =1
office or raglstenod agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered =
ageni. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes. i
SIGNATURE Ii‘.
Signature, ypad o7 prinked PamE Of MGt agest and i il Spplckbue. NROTE: Fagh et Sigratare requIred when Funetatng) T OATE — i
2. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 3 -;i '
™mE 0 [J DELETE 11TME ElChenge  LJAcdtion | — .
NANE LING, GALL ) 1LINGE 3 |
sweeTaporess| 14841 VISTA VERDI RO, 1 STREET ADCRESS o i
Y- ST-2P DAVIE L 33325 14 CITY-5T-7P S
TME [J DELETE 2ATME [JChange ] Aoditon | O i
NAME 22 NAVE '
STREET ADORESS e n e e e e e [ PSRETADORESS fr 3 S e —— A SR T |
st | - 24COY-5T-29 :
e [ DELETE LITME ; Changs L] Addibon !
NAME LZNAME i
STREETADORESS) . T T T TR s sTReET boReSs
CITY-ST-2P 34.CTY-ST- 79 .
TILE [ OELETE LITME OChange [ Addition
NAME ‘ L2 HaNE
1
STREET ADDRESS 43STREET ADDRESS
CITY. ST- 2P CACITY.5T-2P
me [ DELETE 51TME OcChange ) Addition !
NAME 5.2 NAME )
STREET ADORESS| - 5.3 STREET ADDRESS
Garv-§T- 29 5ACITY-5T-2P
TME 1 oELETE B.13ME [JChange  []Addition
NAME B2NAME )
STREET ADDRESS ) 63 STREET ALORESS !
ary-sT-ze 84 CITY-ST.ZP 1
14. 1 hereby certify that the infarmation suppiled with this filing does not qualify for the exemption stated in Seciion 119.07(3)i), Flarida Statules. | further certify thal the Information
Iindicated on this § report or suppl lal annual report Is true and accurate end that my signature shall have the same logal affact as if made under oath; that | am &n
officer or ditector of the cotporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an attachment with an address, with all other iike empowsred. q&'ﬁ/ -
- e N .
SIGNATURE: =71 mx[%‘.ﬁr‘i@UﬂRE . 2522372 '
Ceale Durytems Fiona ¥ |




