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1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT TLORIDA DEPARTMENT OF STATE
CORPCRATION Sandra B, Mortham
ANNUAL REPORT Sacretary of Stale

DIVISION OF CORPORATIONS

Apr 29 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

EVER BEST VAN-LINE INCORPORATED, INC.

©)

RN

Mailing Address

4646 NW 17TH AVE.
MIAMI FL 331424133

Princlpal Place of Business

4646 NW 17TH AVE.
MIAMI FL 331424132

DO NOT WRITE IN THIS SPACE

3. Dato heorporated or Qualified
05/221991
2. Principal Place of Busincss 2a. Mailing Address 4, FEI Number Applied For
21 B 26] 650308571 Not Applicable
Sulte, Apt. #, etc Suile, Apl. #, elc. . i
'—] P "~ P B. Cortificate of Status Desired O $3 75 Addtional
22 27—I Fea Required
City & Stale City & State 8. Eloction Campaign Financing $5.00 May Be
;I 28 Trust Fund Contribution Addad 10 Fees
Zip Country L Country 8. This corporation awes of has paid the currept year Intangile
24 25 - 29] ;0] Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WILLIAMS, DAVE 81| Name
4648 Nw 17TH AVE. 82| Streel Address (P.O. Bax Number is Not Acceptable)
MIAMI FL 33142
83
84| City FL 85| Zip Code

agent. | am familiar with, and accopt lhe obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607.0002 and 6071508, Florida Statutos, the above-named corporation submils this statement for the purpose of changing its registered
office or regislered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as regisiered

SigRRIe_lypod o [orA0d nan oF gl S B e i aphc Do INOTL Fagistered Agonl snalurg raqired when remstaling} DATE "
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P T ceLe TN [ Crangs L1 Addition
NAME WILLIAMS, DAVE 12 NAME
sweeravoness | 4125 NW 185TH ST s | FO3 WV [92]F S/J;é 33/78

; — /oz

CITY-S1-2 MIAMI FL uz‘/ 14 GITY-S3- 2P Wl ami, A
TITLE v DELETE 2 1TITLE . [ change  TJ Addition
NAME HILAIRE, EDWINE 2.2 NAME
steETADoress | 13725 NE 6TH AVE #3141 2.3 STREET ADDRESS
ITY-5T-21P N MIAMI FL 07 - 2 4 CITY-ST- 2P - -
TILE o DELETE 1 TITLE Chanpe Addition
NAME SH ”'//'aMJ J PHUQ- o :NAME :
STREET ADDRESS 903 n E/??ﬂ 47-'# (02~ 33 SIREET ADDRESS
CITY-S1-21P V2 ¥ fL/EZ/ﬂ 33 /‘79 34, GY-ST- 2P
TLE " CIoeete 7 e [(JChange L Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
OTY-5T-Z1P 44 CITY- ST- 2P
Tl [T Decete 5ATIME [ Change ~ [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-51- 2P . 54 CITY-5T-2IP
TIE {J oeceTe £ TIMLE [Tchange  [CJ Addition
NAME £.2 NAME
STREEY ADDAESS 6.3 STREET ADDRESS
CiTY-S1-21P 5.4 CIY-ST-2IP

14, | hereby certi

or on an altachmaont wilh &n address.

Block 12 or Block 13 if char
CINMNATIIRE. n/A/ZJ.J/A‘ /4 S,

that the information supplied wilh this filing does not quality far the exemption stated in Section 118 0R(3)(i), Floriga Statutes. | further certify thal the information
indicated on this annual reporl or supplemental annual teport is rue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or dirgctor of the corporalian or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Flonida Statutes; and that my name appears in

CR2E034 (10/97)



