2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000017274 Feb 04, 2008 08:00 AN
1. E~hiy Name ’
L P Secretary of State

WE HAUL, INC.
Priveipal Place of Business Mailing Adtaress
11315 TORREY PINES DRIVE 11315 TORREY PINES DRIVE
T T “ml"’ m Ilm Ilm"m ||m ||m ||‘|l "m ’"‘l ”IU ’"”l’l‘“’” ’"’
2. Prnoipal Place of Business -~ No P.G. Box # 3. Maing adcross

SU‘IFL At ¥ elc. Suite, Apt #, pic. 1st MOORE CRPE034 “0107)

City & State Ciry & Slatz 4, FEI Number Appiad For

59-3707512 Net Apphicable
Zip Couniry Zp Country . I $B.75 Aaditional
33 Sqq 5, Cenficate of Status Desired | Fee Requirat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

??Erg%%g;&%fiﬁ EES DRIVE Street Address (P.O. Box Number 1s Not Acceptable)

RIVERVIEW FL 33569-7026

City FL Ziiy Code

8. The above named entty submits this statement for the puroose of changing s registared office ar registerad agent, or totr, in the State of Florida | am familiar wth, and accept
the cbhgalions of registered agent,

SIGNATURE

Egnature. Lped o ered nams o repriizeed agert @ Tre 1 acpi canie, (NGTE Regioef AZrts ulurt "aylfes wion reryialn g DATE

8. Eiecion Campaign Financing $5.00 may Be
Trust Fued Contiubon, ] Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIGNS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 paiete TITLE O Changz [ Agdition
NiME BREWER, THOMAS E NAME
STREET ADDRESS | 11315 TORREY PINES DRIVE STREET ADDRESS
CIFY-ST- 22 RIVERVIEW FL 33563-7026 CITy-57-7p
TTLE O veete TITLE O change [T Aadition
NAME HAHE ~tin 150, U
STREFT ADDRESS STRFFT ADIRESS
GITY-51-21P CiTY-7-7IP
THLE 3 Dewete e [l Ghange [ Addition
HAME NEHE
STREET ADDRESS STREET ADORESS
STY-§T-2P CITY-8T- 20
MLE [ Deiete TITLE [ Change [ Addition
HAME HAME
SIREET ADGRESS STAEET ADDRESS
STE-§1- 2P CATY-5T-21P
TIE 1 Deicte TITLE [J Change [} Addition
HAME HARI,
SIRZE] ADDRLSS STREET ADDALSS
siy-81-219 CIIY-51-2ip
TITLE [ pege TLE [J Crangs () Addition
NAME HAME
STRZET AGGRESS STRECT ADDRESS
oY -ST-7P oITY-3T- 2P

12. | hareby certty that the information suopled vk shis filing does net qualify for the exemptions contamed in Seclion 119, Fierida Statutes | furfher certify that the intonmation
indicated on this report or supplemental raport is true and accurate and that my signalure shall have the same legal ettact as i made under oath; that { am an officer or director
of the corporason or the receiver of trustee empowered 10 execule this report as required by Chapter 607. Florida Swatutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, wih ail other like empowered.

SIGNATURE: Tz € e

SIGMATURE AND TYFED DR RRINTEDHAME OF SIGNING OFFICER OR DIRECTOR N3 Davtne Prare @




