FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jul 01, 2002 8:00 am

DOCUMENT # Secretary of State

07-01-2002 90350 016 ***150.00

1.£mi:::am;\f PLgSS O-F AIAC.HU-A B NG /
w

5 P99000099369 V]
#* DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss A Mawllng Address
[0 S5 dbn Ave /ot SE dn Ave
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
érmm:r’&urlhf , F1 anEsv e, Ef 35758 - 5§49 Not Applicable
j untry Zip Coyntry . , $8.75 Additional
gﬁlbor ﬁfAcH'I A 5 260/ . A "\C‘. 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name

: Auvto Exprese of Alachun T pe
DO NOT WRITE Street.&ddr:;—szpoo BoxNanfeﬁsN?As::eptable) o

INTHIS'SPACE ™™~ | ., = 4t Aue

City

ip Code

—
anmgsw He j,u,a;
8. The above named entity submits this stalement for the purpose of changing its registered office cr re reB\agint or beth, in the Sia::t?rada
' A f? %
H 3 ’ o/ /;Q /
SIGNATURE K 3. Jauznan ?"LSIM 9///\-‘ | Z UI LO_J>

Signature, typ:d or printed name of registered agent and title if applicabla. v thTE\F(egislered Agetrignature required when reinstating) DATE

3. This jc.orporalign s eligible to satisfy its Intangible . Jan}\‘;reyr b;rfy;eaF?seggng:g.oo . 10. Election Campaign Financing $5 00 May Be

Tax f|l|ng rgqmrement and elects to do so. Amended 'UBR Is $61.25 Trust Fund Contribution. 0O Add.ed to Fees

(See criteria on back) b Make Check Payable to Departmerit of State
1. . QFFICERS AND DIRECTORS _
TITLE Fresidenmt TIRLE N
NAME K J- Jowrz DAN HAME g
STREET ADDRESS /lab S Wi pue STREET ADDRESS ;
ciy-st-zp @A/Naswlhf Bl Patol CITY-51-201P §
e TLE S Léj
NAME - NAME™" ™ Q
STR‘EET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE TTLE
NAME NAME

{omesran | _ Mmoo . DO NOT WRITE
| IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE e

NAME NAME

STREET ADGRESS STREET ADDRESS
Criy-S1-2IP CITY-ST- 2P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
City-S1-2IP CITY-ST-2t1P

does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
o execute this report as reqwred by Chapfer 50? Rlorida Statutes; and that my name appears in Block 11 or on an

SIGNATURE: V/J 1 G/ 7/7/?) s

SIGRATURE AND TYPED DR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

13. | hereby cerlity that the information supplied with this fili
indicated on this report or supplerental report is true
of the corporation or the receiver or trustee empower
attachment with an address, with all other like em[;ower




