2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K70235 Apr 22,2000 8:00 am
AAA RELOCATION & STORAGE, INC. ecretary of State

04-22-2000 90081 017 ***150.00

Principal Place of Business Mailing Address
1625 WEST MAIN STREET 422 NE 5TH 8T,
PO BOX 1406 P.O. BOX 2917
INVERNESS FL 34451 CRYSTAL RIVER FL 34423-2517
us

L

— " LAs nin 5t WG DR R

Suite, Apt. #, etc. Syile, Apt, #, X & DO NOT WRITE IN THIS SPACE
V.0 Box |40 |

- ; - : fied F
Siyesae Knverness, Florda | ™" 592936321 o Aol
Zip Country ;0 “ ‘I }- I CO?}V ) A 5. Certiﬂcéte of Status Desired O Eg.z‘gqtﬁggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g;lslgnh ng_IENWD TRALL #10 Street Address (P.O. Box Numger is Not Acceptable}
CRYSTAL RIVER FL 34423
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalture, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signaiure required when remstating) DATE
] o L ) "
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 -
= ! Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delata THLE Ol Change [ Addition
NAME STIDD, DAVID W NAME
sTReeT A0ORESS | 9330 FT ISLAND TRAIL #10 STREET ADDRESS
erv-si-2¢ | CRYSTAL RIVER FL CITY-5T-2PP
TOLE vD O Delets TITLE [ Change [ Addition
MAME SHAW, RONALD NAME .
sTREeT ADDRESS | SHADY-KNOLLS ACRE - - - - J=STREET ADDRESS- [~ : . ST e
LITY-§T-21P LECANTO FL CITY-ST-ZIP
TITLE SD [ Delete TITLE O change [ Addition
NAME HOPKINS, DEAN NAME
sTReeT ADDRESS | 1119 NORTH TIGER POINT STREET ADDRESS
CITY-5T-2IP CRYSTAL RIVER FL CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _f cry-sT-zp
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify ihat the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
cf the corporation or the receiver or trustee empowered to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

SIGNATURE: %Mj/l/ LBt Shvid . Stdd y-j5-00 352-74/-3232-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DHRECTOR Date Daytime Phone #

CR2E034 19/99'



