2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) 7 FILED

DOCUMENT # 03000041849 Mar 14,2005 08:00 AM'
CAR MOVERS U.S.A. "LLC” Secretary of State
Principal Place of Business Mailing Address
331 SO OCEAN DR 3301 SO OCEAN DR
#£10-Q # 10-Q
HOLLYWOOD FL 33019 HOLLYWCOD FL 33018
L]
z s e |[{{[[NAMI WAL
Suite, Apt. #, efc. Sufte, Apt. # ete. 1st MOORE CR2E083 (10/04)
City & State T City & State i " | 4. FEI Number Applied F
o 1y & Stae b 80-0080120 Nf,f;ip,,ih.
Zp Country o Zip Country 5. Certificate of Status Desired X gei'ggﬁfe‘gm"al
6. Name and Address of Current Registered Agent j j 7. Name and Address of New Registered Agen!
’ ) ’ Name ) T T v
:l;lguoh.‘:Egé%NgEi%NgR Street Address (P.0O. Box Nurnber is Not Accepiable)
# 10-Q - ; —
HOLLYWOQOD FL 33019
City o FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and ascer
the obligations of registered agent.

SIGNATURE Sghature, typed o printed narme of ragrstered agent and tile 4 applicable {NOTE Regislared Agont Sngﬂatua reqTed whar ra mmsraunq') ’ TATE
FILE NOW!!! FEE I’S 350.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2005 o
S MANAGING MEMBSERS/ MANAGERS ’ _ J 10, ADDITIONS]CHANGES
L MGR O Delele TILE © Cchage [Jassn
NN _ INUNEZ, ANTHONY NAME UHO00nn2E3394
SIREET ADDRESS {3901 § OCEAN DR #10-8 SIRLET ADORLSS 33/14/05-80093~-004 55.00
oSt JHOLLYWOOD FL 33019 Y ST ap
THLE T Oloeee ik ) - - I cChange [ At
NAME NAME
STREFT ADDRESS STRELT ADDRESS )
CITY §1.71p CITY-ST-2P
TILE ) O delets e T 7 [Olchenge [ Adu
NAME NAME
SIAEET ADDRESS STREET ADORESS
CIY-5T- 2P CY-S1- 2P
ThLE T Delete [ T (T Charge [ A
NAME : HAME
STREET ADDRFSS STREET ADDRESS
olY-51-2P CIY.ST-2P
T ' [ Delels TILE T ) O Change 74"
NANE NAMI
STREET ADDRESS STAIET AGORESS
CITY-ST.2IP CITY.ST. 2P
L T osee [ e T O Change  [JA
NAME NAME
STREET ADORESS STREET ADDRESS
cliy-§1-2p CIY-S1- 2P

. | hereby certify that thg/informyation supplied with this fi ifing doss not quarlfy for the exemptrc:n stated in Seclion 119. O7(3}{i}, Florida Stattes. | further certify that the information
indicated on this repgft is tfrug and accurg) at my signature shall have the same lagal effect as if made under oath, that 1 am a managing member or manager of the
limited liability complny of the receaiver powerad to executs this report as required by Chapter 608, Florida Statutes. .

SIGNATURE:

SIGNATURE

ED OR PRINTED NAME OF SHFENING MANAGING M BER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dayime Phena ¥
.



