2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000097703 FILED
1. Entty Name Apr 03, 2000 8:00 am
FASTRACK MOVING AND STORAGE INC. ecretary of State
04-03-2000 90128 009 ***150.00
Principal Place of Business Mailing Address
6861 MW 30 ST. 6861 NW 30 ST.
SUNRISE FL 33313 SUNRISE FL 333t3-1008
i v ORI
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
U"\—(ﬂ 5(:\%5?) Not Applicable
Zip Cauatry Zp Country 5. Certificate of Status Desired ] $8'75 Additional
! Fee Regquired
6. Name ant Address of Current Registered Agent 7. Name and Address of New Registered Agent-—~
- ’ Name
SHADMI, YOSSEF Street Address (P0. Box Number is Not Acceplable)
6861 NW 30 ST.
SUNRISE FL 33313
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.

SIGNATURE
Signalure, typed or printed name of registered agent and titie If applicabla (NOTE: Registered Agent signature requirsc when ranstating) DATE
e e monaioe Me’:';ﬁy"?‘g’;;’(;@%ﬁ% 10, Eiection Carmpzign Fnancing $5.00 May Be
5 re . ' . Trust Fund Centribution. 00  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Q‘Q.%\ dt{q— ) [ Deete TITLE [ change  [] Addition
NAME i\ NAME
STREET ADDRESS [( o3t o) INTY) 3 STREET ADDRESS
CITY-ST-2IP %M R [~ 1‘22\ kN CITY-ST-2IP
TILE o ?rg:,td‘u’\j' 1 oelete TILE [ change [ Addition
NAME LU ‘ NANE
STREET ADDRESS L o3 o\ \'Y v STREET ADDRESS
OY-5T-2F [ SIT™NE. T SRR CITY-ST-2IP
TILE -1 [ Deiete TILE -~ O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 1P SITY-ST-21p
TITLE [} Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIY-ST-ZiP CITY-ST-2IP |
TITLE 1 Delete TITLE [[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-Z1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac [ ress, with all other like empowered.

SIGNATURE: :
WED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dale Daylime Phona # \

CR2E034 (9/99}



