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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

. Corporation Name

PROFIT A, FLORIDA DEPARTMENT OF STATE
CORPORATION : ¥ Sandra B. Mortham
ANNUAL REPORT ~~ & Secretary of State
1998 T DIVISION OF CORPCORATIONS
DOCUMENT # V45633 (7)

CARAVAN TRANSPORTATION OF FLORIDA, INC.

Principal Place of Business

37-30 BEVIEW AVENUE
LONG ISLAND CITY NY $1101

Mailing Address

3730 REVIEW AVENUE
LONG ISLAND CITY NY 11101

CO NOT WRITE IN THIS SPACE

Jan 27 1998 8:00am
Secretary of State

CR AR CARHIER WA

3. Date Incorporated ar Qualified

06/24/1992 _
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number ' Applied For
[21] 28] 65-0430899 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. J -~ ftional
o AP 5. Certilicate of Status Desired Iﬂ/ $B'75 Add_monal
E’ ;?—l Fea Required
City & State City & State 6. Election Campaigh Financing © $5.00 may Be
|23} m Trust Fund Contribution . _Added 1 Fees
Zip Couniry Zip Cauntry 8. This corporation owes or has paid the gurrent year Intangible
m —2—51 El ;‘ Personal Property Tax due Jung 30. 1 Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
UNITED CORPORATE SERVICES, INC. 81} Name
155 N.W. 187TH STREET, SUITE 205 82| Street Addrass (P.O. BOX Number s Mol Acceplable). Ny .
NORTH MIAMI BEACH FL 33169 S — - -
83 ' T
84| City T FL 85| Zip Code

11. Pursuant to the provisicng of Sections 807 0502 and 607.1508, Florida Statutas, the above-named corporation submits this staternent for the purpose of changing 16 registeres
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. 1 hargby accept ¢
agant, | am familiar with, and accept the obligations of, Section 6070503, Florida Statutes,

e appointment as registerad

SIGNATURE:

SIGNATURE — — — —
Slgnature, typed or prnted name o registered ager and Iitle if apolicable. (NOTE: Registered Agent signature raquired when reinstafing) ) DATE T
1z OFFICERS AND DIRECTORS 13, ACDITIONG/CHANGES 10 OFFICERS AND DIRGCTORS 1M1
TWLE P ~ ] DELETE 11TmE - - T Chenge
HAME GREENE, LAWRENCE 1.2 HAME
saeer apiess | 11 OVERLOOK CIRCLE 1.3 STREET ADDRESS
CATY-ST- 2P MANHASSET NY 11030 14 CITY-ST- 7P
TITE 3 ~ ] DECETE 21TMLE T “[eiThange L] Addition
NAME GREENE, MARCIA 22 NAME
smeer sooness | 355 BALTUSTROLCIRCLE Aemaomsp } | Ovextoct- Liccl e L
CITY-ST-2IP MANHASSET NY 11030 | ZaTny-5T-2P
e [T peeve 31TIME o L fCrange ~ L[ Addiion_
NAME 3.2 HAME
STREET ADDRESS 3.3 §TREET ADDRESS
CITY - ST- 7P 34, CTY-ST-2P
TILE [T oeLete 417TMLE o "7 [ Change T Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDAESS
CRY- ST-21P 44 CITY-ST-2P
TIE 1 DELETE 5.1 TITLE o B 7 Lctange ] Addifica
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 7P 54 CITY-ST-2IP
TIMLE ~ B peteTe 6.1 TITLE 7 [ change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.2 STREEY ADDRESS
CITY-5T-7P , 5.4 GITY-ST-2IP
14. | hereby cerbily that the information supplled with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ Turther cecdify that the mformafion

indicated on this annual report or supplerental annual report & true Bind accurate and that my signature ghall have the same legal effect as if made undef oath; that | am'an |
officer or director of the corporation ar the receiver of trustee empovfered o execute this report as requiped by Chapter 607, Florida Statutes; and that my name appear§in
Block 12 or Black 13 if changed, or on an aitachment with an addr:

CR2E034 (10/97)



