FILED
2007 FOR EASRTRSMA™A™  vgay 30,3007 8:00 am

DOCUMENT # 364233 ' Secretary of State
1. Emity Name 05-30-2007 90004 029 ***1350.00
ACTIVE MOVING & STORAGE CO
Principal Place of Business Mailing Address _
900 NEW WARRINGTON RD 900 NEW WARRINGTON RD v
_PENSACOLA, FL 32506 PENSACOLA, FL. 32506
R PSR VIR RERRRER AR EArtAD
Suite, Apt. #, etc. Suite, Apt. #, etc. 05212007 Chg-P CR2E034 (12/06)
City & State City & Stae 4. FEI Number Applied For
59-1304912 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?«ase.gesq Lﬁl\i:!:;tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HERNANDEZ, STEVEN
QO7NEW WARRINGTON RD 4&(} Street Address {P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32506

City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office er registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed hame ol registerad agent and lile it applicable. (NOTE: Regrslered Agent signalure reQuired when reinstating) DATE
' FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 mMayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10, CFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T petete TIE OcChange [ Addition
NAME HERNANDEZ, STEVEN NAME
STREET ADORESS | 3451 RIVERINA DR STREET ADDRESS
Ciry-ST.2IP PENSACOQLA, FL 32514 CITY-ST-2IP
THLE STD 3 Delete THLE [ Change [ Addition
NAME HERNANDEZ, BELINDA NAME
STREET ADDRESS | 3451 RIVERINA DR STREET ADDRESS
CITY-S7- 2P PENSACOLA, FL 32514 CITY-S1-2IP
TITLE ) ) T T Ok TITLE 3 Chiange-- — (] Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZP
TILE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-§T-2P
TME 1 pelete TITLE [ Ghange [ Additicn
RAME NAME
STREET ADDRESS STREET ADORESS
CTY-5T-21P CITY-ST-ZP

12, | hereby certify that the information suppp for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplementgfreport is true and accurate agtlfhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporailon or the receiver ostee empowered 10 execute this fepont as required by Chapter 607, Florida Statuxes and that my name appears in Block 10 or Block 11 if

o d 54?//&7 /ﬂ/ﬁ;/ﬂ;

"T E OF SYENING OFFICER OR DIHECTE?/ Aate <" Daytime Phane #




