FILED

2002 UNIFORRM, BUSINESS rmapc;m;ﬂum m May 12, 2002 8:00 am
DOCUMENT #  PQQ000108149 - | Secretary of State
1. Enlity Nams : 03-28-2002 90014 039 ***150.00
CENTURY EXPRESS VAN LINES, INC. i
Principal Place of Business Malling Addrass : . _

12717 WEST SUNRISE BOULEVARD 12717 WEST SUNRISE BOULEVARD A
e e 1T
TR i (4 Steack |\ o 14 Stesck

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Suite 0L Surte 1701 _
For‘;;y‘:& tate o c_L_(_L_.Q_Q_ : PL _\:_O(Z-‘ & T.mau oper 50 djl : PL 4. FEI Number 9 :;:::o::, :::bm
Zi‘}yb?) W Country Zip D53\ Courtry 5. Cerlificate of Status Desired [ ??ezesq Addiional
6. Name and Address of Currom ?-eghtemd A?o.nf 7. Name and Address of New Registered Agent

12747 W SUNRISE BLVD #343
SUNRISE FL 33323

— e (g vt —Cpress—hu-Lines .

Sireet Address (P.0. Box umber E Not Acceptabie)
' -

Kate 101

“FToet Laude

FL

A |

8. The abave named entiy submits this statement for the purpese of changing its registered offica or registared agent, or baih, in the State of Florida.

SIGNATURE Do 6\\““29!‘&9

Signanure, typed or printed nere of ragistared agant and Gte i applcabls,

NOTE: Rogrismd Agemt Skt required when reinsiating)

DATE

9. This corporation is eligible to satisfy its Inlangible

FILE NOWI! FEE IS $150.00

Tax filing requirement and elects to do so.
(Sea criteria on bacb)

" After May 1, 2002 Fee wili be $550.00
Make Check Payable to Depariment of State

10. Elaction Campaign Financing.» .- . »=$5.00:May Be—).
Trust Fund Contribution. Added to Feas

1. OFFICERS AND DIRECTORS 12. ADDITIONSJCHANGES TO OFFICERS AND DHRECTORS IN 11 N
TinE PD 0 peiete TME Nis\,\a < iMMoOy VSTD O cange X’Mﬂiﬂnn _g
NAME GAVERQUN, BORIS NAME ! ‘g e Io =
steeraooress | 12717 WEST SUNRISE BOULEVARD SUITE 343 e s 1919 NG (A Steect | suile 70 3
arv-sr-2¢ | SUNRISE FL 33323 ; oz |[Foet Lowderdaly, BL %21 3
THLE VSTD X[J,m TILE ’ O charge [ Addition | &5
NAME SCHNEIDER, JENNY HAME

sTheeT ap0REss | {2747 WEST SUNRISE BOULEVARD SUITE 343 STREET ADDRE

Y- 51-2P SUNRISE FL 33323 CITY-ST-2P

me [ pelete TILE [ Change [ Addition

owane _ _ e | S

STREEY ADDRESS STREET ADDRESS |~ =

CITY-ST-2P CITY-ST-2F - . N e N PO
T e P ST T e || TME o O] Change [ Adition

NAME NAME ‘

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CTY-ST-2P *

TME O3 betete THLE O cChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CTY-5T-1P CIFY-ST-2P ¢

TITLE [ Detete THLE O Change [ adition

HAME NAME ;

STREEY ADDRESS STREET ADDAESS

ciy-ST1-2IP CITY-ST-2IP I

13, ! haraby certily that the information supplled with this filing does not qualify for the exemp

indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same leg

ep% as raquired by Chapter 607, Florida
ered.

of the corporation or the recaiver or trustee empovyarad 1o execute
changed, o on an attachmant with an address, with all other like

SIGNATURE:

ORS

tion slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al eltect as if made under oath; that | am an officer or director
Statutes; and that my name appears in Block 11 or Block 121if

YP-ND-6122

hILD HAME OF SIGMING OFFICER CR DIRECTOR

Bayiime Phore £

EmierGunn) _alorlor

\




