: | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # S55020 Secretary of State
1. Entity Name 05-01-2003 90998 032 ***150.00
EVER BEST VAN-LINE INCORPORATED, INC.
Principal Place of Business Mailing Address
803 NE 199TH STREET ‘ 803 NE 199TH STREET
#102 #102
e B ARG
2, Principal Place of Business 3. Mailing Address
803 N.E. 199th STREET 803 N.E.199 th STREET
Suite, 'éip(t)' ; eic. Sule, ApL. o, [] CHECK HERE IF MAKING CHANGES
bflitﬁitm;‘LORIDA DEIWA;I?B[;'LORIDA e 65-030057 :gfiziﬁible
ZP 33179 Couniry DADE Zp 33179 Country - DADE 5. Certificate of Status Desired_ _ O geae ;esq‘ﬁf:;'_‘in_a"' o
— — 6. Narne and A::l_dress of Current Fle?ls—ta;;;l A;;nt - — 7 Name and Address of New Registered Agent
Name
W’LLIAMS' DAVE Street Address {PO. Box Number is Not Acceptat;le)
803 NE 199TH STREET * - "
MIAMI FL 33179 .
R City FL Z\'p‘Code

8. The above named entity subr‘:ﬂs this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famitiar with, and accept
the obligations-e registered agent.

DAVE WILLIAMS/ PRESIDENT.
7 Woeee Ll oasers) APRIL 28.2003.

{NQTE: Regislered Agent sugnature requlred when renstating) DATE
s - FILE.NOWI .FEE IS $150.00 ) N )
7 9, Election Campaign Financin
After Mav 1,2003 Fe? will be $550.00 : Trust Fund Copmrigbulion. ’ O ?g.eeﬂohllzisla ¢
Make Check Payg_ble to Florida. gepartmenl of State
10. , OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P - _ 3 Delete e O Change  [] Addition
NAME WILLAMS, DAVE NAME
sireer anoress | 803 NE 199TH ST, SUITE 102 SIREET ADCRESS
orv-st=ze [N MIAMI FL 33179 - ‘ CIFY-ST-2PP
e S T O Detete e [ change [ Addition
HAME WILLIAMS, DAVE - ' NAME
sTReeT ADDRESS | 803 NE 199TH ST, SUITE 102 STREET ADDRESS
orv-st-ze | N, MIAMI FL 33179 CITY-5T-2P
“TITLE =T : O Delute THitE — T T [gchange [ adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-71P
TITLE [ celete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P - CITY-$1-21P
TITLE ’ O Delete TITLE [ Change [ Additlon
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-28 CITY-51-2IP

12. | hereby certify thaf the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is true 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 or the receiver or trustee empowered to exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE MS. /',-,,PRESIDENT.,

y EQUIHED APRIL 28,2003, (305) 652-6228.

7 GNATURE ANDT¥PED OR FRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

TIQIINS

n

CR2E034 (10/02)



