2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 10, 2003 8:00 am

DOCUMENT # P02000018439

1. Entity Name

AUTO MOVE IT, INC.

FA

Secretary of State

03-10-2003 90161 012 ***150.00

Principal Place of Business Mailing Address

LAKELAND-FL-08813- HAKECAND-AL- 13813

2. Principal Place of Business

2400 Thoyrnhi il RA

3. Malling Address

00 Thornhi i\ Read’

VRS AT

Suite, Apt. #, etc. Suite, Ant. #, etc.

JR( CHECK HERE IF MAKING CHANGES

ity & State City & State 4. FEI Number Applied For
\A-b uwy n(i(k\ e A FL- A btbdffr\o\alt". F l— .—' 7.) - lb3 l 80 q Mot Applicable
gpg 83 e CTIEYH Z?”:% 923 Co(uintz A 5. Certificate of Status Desired [ gg'giﬁfed;ﬁonal

6. Name and Address of Current Reglstered Agent

+ 7. Name and Address of New Registered Agent _

M Linde &, Rikdare

RITCHIE, LINDA G

Street Address (P.O. Box Number is Not Acg

table)
o b

YO0 ' TThormnmh \\

Y fbur ndale

FL

Zip Code
32823

8. The above named entity |
the obligations of regjst

c

gent. -

fts this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, ty’rped or printed nams of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating}

3/ [0

+ FILE NOWI! FEE IS $150.00
. After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

! 9. Election Campaign Financing
. Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ' ADDITIONS/CHANGES TO QOFFICERS AND OIRECTORS IN 11

THTLE PS [J Deiate TITLE . [J Change [ Addition

NAME RITCHIE, DONALD A NAME '

street anoness | 1852 MICHELLE LANE STREET ADDRESS !

crv-st-ze | LAKELAND FL 33813 CITY-ST-2IP

TIILE VT [ pelste TITLE : [ change [ Addition

NAME RITCHIE, LINDA G NAME i

sTReeT aooRess + 1852 MICHELLE LANE STREET ADDRESS i

CITY-ST-21F LAKELAND FL 33813 CiTY-ST-2IP g

TILE i O] Delete TALE : [ Change [ Addition
” NAME . T T T e roeos e e

STREET ADDRESS STREET ADDRESS ,

CITY-§T-ZP CITY- ST 2P '

TIiLE [ Delete TITLE i Ol Change (] Addition

NAME NAME ‘

STREET ADDRESS STAEET ADDRESS :

CITY-57-21P CITY-ST-ZIP )

TITLE 1 Delete TITLE ' [ Change (] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-S7-2P _

LE [ Celete TITLE ' [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-21P CITY-ST-2P '

12. | hereby certify thatthe information suppiied with this filing daes not qualify lor the exemption stated in Section 119.07(3)(
indicated on this report or supplemental feport is true and accurate and that my signature shall have the same legal effec
of the corporation or the receiver or tru
changed, or on an attachment with a

SIGNATURE: < IREWo#& RiTethe

all other like empowered.

i), Florida Statutes. | further certify that the information
t as if made under oath; that | am an officer or director

e empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

3/efoz  $13-607-9g00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date | Daytime Phone #

FYE s

Al

CR2E034 (10/02)



