-2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 21, 2005 8:00 am

DOCUMENT # P04000096640 Secretary of State
1. Entity Name 01-21-2005 90080 009 ***150.00
AAA MOVING & STORAGE COMPANY SOUTH, INC,
Principal Place of Business Mailing Address ’ i .
404 WESTDRIWVE 404 WESTDRIVE |- : Juuu 3By 3
MELBOURNE, FL 32904 _ us MELBOURNE, FL 32904 US .
s (VR NERIAKIRTCARIA
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042005 Chg-P CR2ED34 (10/03)}
City & State City & State ’ 4, FEI Number Applied Far
g4~ /051 758 Not Applicable
Zip Couniry Zip Country 5. Certificale of Status Desired O geae.-ni?q&f:;ﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
T T = — - - - Nams ~ < - e
CORFORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. | am familiar with; and accept
the obligations of registered agent.

SIGNATURE . -
Signatura, typsd or printad nam of registered agent and ttla if applicable, {NQTE: Registared Agent signature requirad when reinstating) ! DAT§
. “FILE NOWI! FEE IS $150.00 8. Efection Campaign Financing $5.00 May Be . i,
Aftor May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS g1 T ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete THILE [ change [ Addition
NAME VALINOTE, JOHN JR NAME
STREET ADDRESS | HC1, BOX 226 : STREET ADDRESS
CITY-5T1-21P SCIQTA, PA 18354 SIFY-SI-2P
TITLE ST O pelete TLE : CJcChange [ Addition
NAME VALINOTE, JOHN JR HAME
STREET ADDRESS | HC1, BOX 226 STREET ADDRESS
CITY-ST-2iP SCIOTA, PA 18354 CITY-51-2p
TITLE i . . O peters TILE . _ [k Changz [ Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-ST-2IP CIry-51-29
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-21P
TITLE 7 petete TILE DOlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-7Ip CITY-ST-2iP
TITLE . O petete 1TLE O change  [J Addition ‘
NAME NAME : - F— -
STREET ADDRESS ’ STREET ADDRESS e
CITY-S1-ZP ’ - CITY- S5- 219

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 1 19.07513)(0, Florida Statules. | 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 the corporation or the receiver or trusiee empowered 1o execute this report as requ by Chapter 607, Florida Statutes; and that my ngme appears in Block 10 or Block 11 it
changed, or on an attachm an gddrass, with ali other like empowared.

SIGNATURE: Jop v UALluuq—t i // 4 /0{ 321-7)3%- st
SIGNYTURE AND TYPED OR PRINTED NAME Cf;é"y] OFFICER OR DIRECTOR ¥ Date o




