2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P01000091215 s

1. Entity Name

SEBASTIAN MOVING & AUTO TRANSPORT, INC,

A

Principal Place of Business

s
SEEASTIANFL 32988—

Mailing Address

Pt
SEBAGHAN-FL-32066-

2. Principal Place of Business

3. Mailing Address

FILED
Mar 29, 2005 8:00 am
Secretary of State

03-29-2005 90009 047 ***150.00

TR0

T .
15 11" Stpeet| P.0. Box 162
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOCRE CR2E034 (10/04)
Ciy &5 &S : o
VLQI{Ity @t_afﬁggcﬂ’ , FL. th) o Beacn . FL. DT ss0008721 - - 'ﬁzf;ibii;blé
Zip Country _ . Zip : ECOUHW ’ 0 if ‘ 38.75 acatioon
az_q b 1 T R] 3 lq 'T ' (AN 8 5. Certificate of Status Desired ([ Fee Required fona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BIGGINS, SEAN W
1432 21ST STREE, STE G
VERO BCH FL 32960

S

Name

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

City

Zip Code

FL

the obligaticns of registerad agent.

SIGNATURE

8. The above named eniity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. -[ am familiar with, and accept

- Signafure, typed o printad ramu of registered agenl and lile if applicable

(NOTE: Registared Agant signatuia requirad when reingiating)

DATE

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. [J  Added to Fees
QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O L N 3 pelete TIELE [ Change [ Addition
MaMe Y |WALSH, THOMAS NAME
STREE? ADDRESS | 10320 92ND STREET STREET ADDRESS
CiTY-ST-2IP VERQ BEACH Fl. 32967 CITY-ST-2IP
TILE N [ Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIFY-ST-2IP
TITLE [ Delete TITLE [J Change [ Additicn
NAME NAME
SiREET ADDRESS |~ - SiAEET ADDRESS —_ - —— —_
CirY-S1-7IP CITY-51-7P
TITLE 7 Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-7IP CITY-5T-7P
TILE 1 Delete TITLE [Jchanga ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-Si-IIP CITY-§1-7P
TiLE O Delete ILE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-S§7- 2P

changed, or on an attachment with ddress, with all other like

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){i}, 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
of tha corporation or the receiver or trustee empowerad to executs this.report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

March 22, 2005 772-589-0804

Date Daytrme Phone #




