S
FILED

o IT CORPO
um:o:n: gggmsgg nsggl'all'ro(':mn) May 02, 2002 8:00 am
Secretary of State

DOCUMENT #.SA 5020 (" 05-02-2002 90104 046 ***150.00

1. Entity Name
EVER BEST VAN-LINE INCORPORATIONS

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
803 N.E. 199th STREET 803 N.E.199th STREET
Suite.f\atz#, etc. , SLji-th),ﬁ\pl, #, etc. | DO NOT WRITE IN THIS SPACE
City & Siate Ci e 4. FEI Number 65=0308571 Applied For
HEAME FLorIDA 33179 HEAMF FLoRIDA 33179 DATE INCORPORATED QUALTFIDE] [Not Appicabic
Zip Country Zip Country 5. %;rﬁfizc;té 3953&:15 Desired 0 $8.75 Additional
Fee Required

7. Name and Address of Current Registared Agent
Na™e DAVE WILLIAMS

DONOTWRITE  |smmmromime s

'NWTHIS SPACE T 803 N.E. 199th STREET

Cit : d
y  MIAMI FLORIDA FL 3 5'_&2 % e
8. The above named entity submits this statement for the purpose of changing it registered office or registered agent, or both, in the State of Florida,
onvg Hﬂﬁ‘"fsy hES T OLaT
7. - Ny
SIGNATUR __/_/,/{"M W APRIL 22-02.
gnature, typad or prinied name of registered agent and titla if applicabls. {NOTE: Ragistered Agent signature required when reinstating) DATE
. S - ' January 1 -May 1 Fee is $150.00
9. Ihlsfﬁorporal|9n s eI:glb(\;e t? s?tr?fyc:ts Intangible Aﬂ;yr May 1,)’Feca is $550.00 10. Election Campaign Financing $5.00 May Be
sa" “".? ".eq””e;‘ez and elecls to do so. O Amended UBR is $61.25 - Trust Fund Contribution. Added to Fees
(See criterta on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS
Tt PRESIDENT TIE
NAME DAVE WILLIAMS NAME
sReETADDRESS | 803 N.E.199th STREET STREET ADDRESS
CINY-§7-2P MIAMI FLORIDA 33179 : o st-ze |
T SECRETARY ‘ T
NAME DAVE WILLIAMS HAME
seeraooress | 803 NL.E. 199th STREET STREET ADDRESS
CITY-ST-2IP MIAMI FLORIDA 33179 CITY-ST-2ip
TMLE TILE
NAME NAME

TREET ADDRESS STREET ADDAESS . :
zlw-s:zm CITY-53-2IP DO NOT WRITE :

STREET ADDAESS STREET ADDRESS
CRY-5T-2IP OITY-ST- 2P
L TTLE

NAME NAME

STREET ADDRESS o STAEET ADDRESS
CITY-§T-21P CITY-§T-2IP
e e

NANE : &, Z, NAME

STREET ADDRESS f; - i — g STREET ADDRESS
OITY-51-2 SLE TPy IES CATY-57-21P

13. | hereby certify thé'f;jhe ﬁ{gﬁ’iﬁéﬁdﬁﬁﬁj@@fwith@m fiing does not qualify for the exemption stated in Section 11 9.07(3Mi), Florida Statutes. | further certify that the infarmation
indicated on this répOrtor Sunplemental reportisiiue 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 orithe reqe‘rver»ar..:rustee’-“&gpbwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

ttachment with an addi88s, With all gther-like’empao . ; ;
al ment with an regewith a qther-like'empowerec /t,¢M‘-S

) TR OAVE ifl's
SIGNATURE PhESidENT APRIL 22-02 (305)652-6228

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
-

CR2ZEQ34B (12/01)




