2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000091939

1. Entity Name

HAUL-A-RAMA, INC.

May 26, 2004 8:00 am
Secretary of State

05-26-2004 90001 044 ***150.00

Principal Place of Business

12300 NE 4TH AVE,, #410
NORTH MIAMI FL 33161-5448

Mailing Address

12300 NE 4TH AVE., #410
NORTH MIAMI FL 33161-5448

92U0004b

I

I

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eig, MOORE CR2E034 (1 1/03)
City & State City & State 4. FEl Number Applied For
l-\s- 0‘5333155 Not Applicable
Z Zi
® Country # Country 5. Certificate of Status Desired ] $8. 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reagistered Agent
- s R - e NETE e e o
SCOTT JON s

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

12300 NE 4TH AVE., #410
NORTH MIAMI FL 33161-5448

Zip Code

City FL
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE 2

Signaturs, typed o printed name of registered agant and titla if appkcable {NOTE: Registered Agenl signature reguired when reinstating) DATE

8, Election Campaign Financing
- Trust Fund Contribution.

$5.00 May Bs
Added to Fees

QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TMLE P%T‘Drb 1 Dalete THLE [ Change [ Addition
HAME SeoTry, Ton S -~ nave .
STRETADORESS | L Do NE YWD J\\"" +* 4o STREET ADDRESS ‘
OIY-ST2P W), MIAMY . BB - 59448 CITY-ST-2IP
TITLE [ oelete ITiE ' O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZP -
e ] Delete TILE [T Change [ Addition
NE - e o o .- - - . ST - — - - - e -
STREET ADDRESS STREET ADDRESS )
CITY-ST-7IP CITY-ST-21P
TILE O pelete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [T Dslete TITLE [ change  [] Addition
NAME NAME O
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delets TITLE ] Change  [C] Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P

12. | hereby certify that the information supplied with this ﬂllng does not qualify for the exemption stated in Section $119.07(3)(i), Florida Statutes. | further certify that the {nformation
indicated on this report or supplemental report is true and aggugite angfthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of thé.corporation or the receiver or trustee empowered to, te thi
chan on an atllachment with an addresg, with all

port as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bloek 11 if
ered.
MAY 1 8 2004

ICER OR DIRECTOR Date

30%5-4-"To0q

Daytima Phone #

SIGWT\’PED QR Pl
‘//




:’17:,‘20300404/7 35
E¥2¢im 7 &

May 20, 2004
To Whom it May Concern:
¥

Please be advised that, due to a major fire which caused an interruption in our mail delivery, I was unable to
obtain my UBR before the May 1* deadline. Please accept our check for $150.00 in full payment.

Thank you.

Jon Scott, Pres.

T e o



