2005 FOR PROFIT CORPORATIO
ANNUAL REPORT

FILED
Apr 12,2005 8:00 am

DOCUMENT # P04000089569

1. Entity Name

SOUTH FLORIDA CAR MOVERS, INC.

04-12-2005 901

Principal Place of Business

4101 WIMBLEDON DR~
COOPER CITY, FL 33026

Maiting Addrass

P.0. BOX 21723
FT. LAUDERDALE, FL 33335

LT

72002939

ecretary of State

46 006 ***150.00

SE— S n

Suite, Apt. #. etc. Suite. Apt. #, elc.

e ulle. Apl. #. elo 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Appliad For
SLH]IS ) Not Applicable
i Count i it
Zip ountry Zip Country 5. Cerlificate of Status Desired [ 9679 Additional
Fee Required
6. Name and Address of Curreni Registered Agent } 7. Name and Address of New Reglstered Agent

MODAS, DANIEL A
1215 S.E. 2ND AVE. #202
FT. LAUDERDALE, FL 33335

v.
v

Name

——

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

City

FL , Zip Code

8. The above named enlity submiis this statemant lar the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

2

SIGNATURE

Sigratyre, typed or panted fame of regrstered agent and hde if epphicnble. ) Lo

(NOTE: Regstored Apent signaturs required when reinstanng)

DATE

FILE NOW!! II’EE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
_ After May 1,°2005 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
THLE P ' O Delete TTLE “ [JChange [ Addition
NAME HARTMAN, KIM NAME
STREET ADDRESS | 4101 WIMBLEDON DR. STREET ADDRESS
CITY-§1-21 COOPER CITY, FL 33026 CITY.5T-11p
TILE O oelete TMLE [J Change [ Addition
HAME NAME
STAEET ADDAFSS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TME [ Change [ Addition
HAME NAME
" SIREET ADDRESS - - - T - “STREETADDRESS [~ T - - - - -
CITY-57-2IP CITY-ST-2IP
e O oetete TITE [ Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-§7-2P ony.s1-zp
TITLE O Celete TmE D crage [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP ory-sT-2P
Lt {7 Delete Tine [ Cnange 3 Addition
NAME NAME
STREET ADDRESS ' SFAEET ADDRESS
€IPY-§T-2P CHY-§T-7P

12. | hereby certily that the iniormation supplied with this filing does not qualify for
indicated on this rep:

if made under cath; t

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
ort or supplernental repaort is true and accurate and that my signature shall have the same legal eftect as

hat | am an officer or director

of the corparation or tha recaiver or irustee empowered tg execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 ot Black 11 if

ered.

changed, or on an aﬂa%j«f:wizh | other like emp
SIGNATURE:K A d

5)34 los Qs4Y3skiug

IATURE \ND TYPED OR PRINTH

NAME OF SIGNING OFFICER OR DIRECTOR

Date l

Daytrne Phane ¥

!




