2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # K70235 FILED
1. Entity Name
AAA RELOCATION & STORAGE, INC. 08 BEC 31 AMI0: 28
SR Y s WTAT
Principal Place of Business Mailing Address T?AELCL}}SL‘AIE}E’ I,_? }.':‘!'r{‘~l
7379 S0, SUNCOAST BLVD P.0. BOX 545 LAMRSSEE e
HOMOSASSA, FL 34446 1S CRYSTAL RIVER, FL 34423 1S
T T B[R TR RGN AWM RN
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 12292008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Apnplied For
59-2936321 Not Applicable
e Country 2 Country 8. Certificate of Status Desired O Eg'gesqa:j:;“o“al
6. Name and Address of Current Registerad Agant 7. Nams and Address of New Registered Agoant

Name

STIDD, DAVID W
41 BIRCHTREE 5T. Street Address (P.O, Box Numnber is Not Acceptable)

HOMOSASSA, FL. 34446

City FL Zip Code

8. The above named enhty submits this staternent for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE s I T o Wl L e L B = S
Segnaiure. tvpad of printed name of regisiared agent and ttle f applicatie (NOTE Fepisis1ns Agent sipnahurs required when rm»xﬁm}u}.:! ,'[“ ’.ﬁ-q__ﬂ 1 ri-';ﬁ"'"'FﬂTE **'i."n nrl
9. Election Campaign Financing . $5.00 May Be :
Amended AR Is $61.25 Trust Fund Contribution, ] Added toFees
| 40. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE ST L3 Deleta e PP B Change [ Aguition
NAME SHAW, RONALD NAME St o/l o
STREET ACDRESS | SHADY KNOLLS ACRE SRETARESs | SH ALY Ko/l s Ay e
emy-s1-2p | LECANTO, FL 34461 oa-St-2e ecgerclp, £/ T4 T4
TITLE PD /erme LE Recedsesd " [Ichenge [ Addtion
HAME STIDD, DAVID W NAME STIDD Laprrn i’
STREET ABDRESS | P.O. BOX 545 STREET ADDRESS | /2, 20 A3 S¢S
crv-s1-2P | CRYSTAL RIVER, FL 34423 CITY-ST-2p TARY T3/ River r/2yfss
TILE 7 peleta TITLE 4 [J Crange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2 CITY-5T-2P
TITLE "1 Delete TITLE [ Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADORESS
CHY-5T-2IP CITy-1-2p
TITLE 0 oelete HILE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
T O Delete TITLE [7] Change  [T] Addition
NAME NAME
STREET ADDRESS STREE! ADDRESS
CiTy-§7-2P CITY-5T-2P \'3(‘, l q

12. | hereby certify that the information supplied with wis filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that \he ‘nformation
indicated on this report or supplemental report is trug and accurate and that my signature shail have the same legal effect as it made under cath: that | am an officer or director
of the corporation of the receiver of trusiee empowered to execule this,repor as required by Chapter 807, Florida Statutes; and that my name appesrs in Block 10 or Black 11 1f
changed. or on an ana(;h%ent with gll ptheg li P

,n?s?dgés‘gm i m
SIGNATURE:

.
IRECTOR Dayume Phone #




