FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

192 o+ ok e
DOCUMENT # P05000021294 01-17-2006 90235013 150.00
1, Entity Name
WEHAUL MOVING, INC.
Principal Place of Business Mailing Address LHUU&ULY
4174 INVERARRY DR 4174 INVERARRY DR
74 714
LAUDERHILL, FL 33319 US LAUDERHILL, FE 33319 US
F G Ve DA DA

Suite, Apt. #, elc. Suite, Apt. #, etc. 01112008 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

- 5. 2147 Not Applicabla
Zip Country Zip Country o . $8'75 Additional
5. Certificate of Status Desirad O Foo Raquired onal
6. Nameé and Address of Curront Ragistered Agent 7. Name and Address of New Registered Agent
Nama
LEVI, STEPHANY
4174 INVERARRY DR Street Address (P.C. Box Number is Not Acceptabla)
714
LAUDERHILL, FL 33319
City FL [ Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agant.

SIGNATURE
Sigratuie, yped o printed name ol regisierad agent and title if applicable. {NOTE: Begrstsred Agant sigratura roquired when rsnstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [} AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE OWNE @, s O pelete THLE Ve 5 Treas, [ Change ﬂmmnn
NAME LEVI, STEPHANY NAME ’
STREET ADDRESS | 4174 INVERARRY DR # 714 STREET ADDRESS
CITY- ST-2P LAUDERHILL, FL 33319 CITY-St-ap
TILE [ pelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§T-2IP CITY-5T- 2P
T0LE 3 petete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
GTY-ST-2P CITY-ST-2P
TITLE [ pelete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITy-§T-2P
TLE 3 Delete TILE [ Change [ Adgition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-S81-21P CITY-ST-ZP
(L:T3 O petete TIMLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-TP

12. I'hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. 1 further certily that the inforrmation
indicated on this report or supplemantal repe trua and accurate and that my sigmgiure shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustes to exacute this report agfequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an gltachment with an all othar like empower
/ /

‘WRE ,AB TYPED OR PRINTED MAME Of SENING OFFICER OR DIRECTOR / Date’ Daywma Phone §

SIGNATURE:

7~




