FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K70235 ecretary of State
04-14-2003 20092 042 ***150.00

1. Entity Name

AAA RELOCATION & STORAGE, INC.

e
Principal Place of Business - Pﬁéiling Address
1625 WEST MAIN STREET <1G24 MAIN ST.
PO BOX 1406 P.O. BOX
INVERNESS FL 34451 INVERNESS Fi. 34451

s RN ARV
2, Principal Place of Business 3. Mailing Address

[ 25 W Main

Suite, Apt. #. etc, S‘:ﬁ ApL#. ¢ j 0 )( / Lfad I/ M CHECK HERE IF MAKING CHANGES

City & State =iy & State 4. FEI Number Applied For
J\” Y erness ﬁ 59-2036321 Nol Applicable

Z - - _ ar
.Lp e | Countty. o o . e —— Coun? = —-ow 2B Certificate of Status-Destred= - - {1~ _.58.7_5,5ddltlona|__,__h
Lll g/ f' d Fee Raquired

6. Name and Acddress of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

STIDD, DAVID W
9330 FT ISLAND TRAIL #10
CRYSTAL RIVER FL 34423  #(44429

: ' City FL Zé E&sz_x?

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

SIGNATURE |

| Make Check Payable to Florida Department of State

" Signawre, typed or printed name of registerac agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE 15 $150.00 . . .
~ . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. . OFFRICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

me - |PD-. O delete TITLE [dChange [ Addition
NAME - STIDD DAVIDW - . NAME

smoeT appress | 9330 FT ISLAND TRAIL #10 STREET ADDRESS

arv-stze | CRYSTAL RIVER FL i OITY-§T-21°

THLE ST O delete TITLE [ Change [T Addition
NaME SHAW, RONALD - NAME

streeT Anpress | SHADY KNOLLS ACRE STREET ADDRESS

pvzstige -~ LECANTO Fl=-34461 -~ - - -~ e v oo - OYSTZP o ffm o= vmen. o o - e e e -

TILE sD O paiete TE [(IChange ] Addition
NAME DOVE, DELISA L NAME

sTreeT ApDRESs | 9805 W ARMS DR STREET ADDRESS

CITY-ST-2IP CRYSTAL RIVER FL 34429 CITY-ST-ZiP

TITLE [ petete TIMLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7lP CITY-ST-2P

THLE [ Detete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [} Adition
NAME NAME

STREET ADORESS SIREET ADDAESS

CITY-5T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filin é] does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 execute this report as required Gy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atiachment witksan address, with all olher like empowered.

SIGNATURE: )4, GAAE A S hdd Fresdos] B-9-02 352-74/-3232
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ——Dme—%

AV SBAOLSO

CR2E034 (10/02}



