FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

', ; 2 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISHON OF CORPORATIONS

ax.. o
e e 15

DOCUMENT # S55020

Secretary of State

L

1. Corporalion Name:

(9)

EVER BEST VAN-LINE INCORPORATED, INC.

Principal Flace of Busincss

4645 NW 17TH AVE.
MIAMI FL 331424133

Malling Address

4645 NW 17TH AVE,
MIAM! FL 33124130

AR O IO

A. Date Incorporated or Qualified

05/22/1691

3a, Date of Last Report

2. Princpal Flase ol Business 2a. Malling Address 4. FEI Number Applied For
21] 5 ;S] 65‘0308571 Not Applicable
Suiter, Apt #, et Suite, Apt. #, etc. - 88.75 Additional
251 2;} 8. Certificate of Status Desired (I Fes Required
City & State City & Slate 8. Elsction Campaign Financing $5.00 May Be
o E] Trust Fund Contribution Added to Fees
_ Courtry Z1p Country 8, This corporation has liabisity for intahgible 1ax under s. 199.032,
I 25] _2—;] ;;I Florida Statutes Yes [)MNo
____B. Name and Address of Curren! Reglstered Agent 10, Name and Addresa of New Registered Agent
WILLIAMS, DAVE 81} Name
4648 NW 17TH AVE. 82] Street Address (P.O. Box Numbar is Not Acceptable)
MIAM! FL 33142
83
84| Ciy FL 85| Zip Code
1, Pursaant 1o the: provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office: of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept ihe appointment as regisiered
agent | am with, and accepl the glaligations of, Section 607.0505, Florida Statutes. :
&~ Ji~- 927
DATE

y .
SIGNATURE. MW 23
Sy Bl Honed o ponted hame ooy stered agent and 1rie F applicable

{NOTE: Registerad Agent signature retuired when reinsteting)

3. OFFICERS AND DIRECTCRS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e P T DELETE TATME [T change ] Aadition
HAME WILLIAMS, DAVE 1.2 NAME
STREEL ADIDRESS 4125 NW 185"‘" ST 1.3 STREET ADDRESS
| omsiee | MIAMIFL 14 CIFY-5T-2¢
T 15 I DELETE 21 THLE T Change [ Addition
HAME WILLIAMS, MELVIN 22 NAME
SIHEEN ADDRESS “11 NW 179“" ST 23 STREET ADDRESS
51 1 MlAMI FL 2.4 CIY.-8T-2p
[ e VF I BELETE 31TME VP T Change DX Addition
KM MCGUIRE, WILLIS 3.2 NAME E.‘d WHNE H N lqi re .
set 7 anarss | 10355 CARIBBEAN BLVD. SHTNES | [BT2S NE fp Ave # 31
| Cmv-si-aw CUTLER RIDGE FL 340V 2 N-miaml,. oo 3316l -3 707
TILE ET DELETE 41 TTLE T L] Change [ Addition
Nkt 4.2 NAME .
STHFE ADDRESS 43 STREET ADDRESS
CITY-S1 2P 44 CITY-§1- 2P
it I DeCFTE 51 TITLE [ crange L] Addition
MR 5.2 NAME
STREELADZRLSS 53 STREET ADDRESS
CIY-57-2F 54CHTY-ST- 2P
T - o [ telete 81 TMLE [T change L] Addilion
NAMI 62 NAME
STREL T AIDRLSS 5.3 STREET ADDRESS
CHY - §1- g B4 CITY-51-2P
14. | do horeby cerlily 1al the information supphied with this iing doas not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther cerlify that the

nformation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that
1 am an oflcer ar direcior of Lhe corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

iy
+ b

AN, FALIHE L

appears in Block 12 or Bloek 13 if gchanged, or on an attachment with an address.
Y= 1/~ 77 205-E2/-53F
T Date v

SIGNATUR At I g _
BIGNATURE AND TYPED OR FRINTED KAME OF S$IGNING OFFICER OR DIRECTOR Daytine Prone ¥

} ner

Apr 21 1997 8:00am

CR2E034 (9/96)



