FILED

Jan 23,2006 8:00 am
2008 KO AL R ORATION Secretary of State

_ _ of¢ e of¢ . 0

DOCUMENT # P05000078192 01-23-2006 90112 002 77130.0
1. Entity Name
WEHAUL MOVING & STORAGE, INC.
Principal Place of Business Mailing Address
3109 WEST HALLANDALE BEACH BLVD 3109 WEST HALLANDALE BEACH BLVD
102 102
HALLANDALE, FL 33008 HALLANDALE, FL 33009
T R PERREA ARG

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

City & Slate City & State 4. FEl Number Applied For

» R0~ Q13965 Not Applicable
& Country ap Country 5. Cerificate of Status Desired a ?g;esq “2:’:;““‘"
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Reglstered Agent
Name
SEGAL, BENNY
3109 WEST HALLANDALE BEACH BLVD Street Address (P.O. Box Number is Not Acceptable)
102
HALLANDALE, FL. 33009
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and titie if apphcable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 © 9, Election Campaign F_inancing . $5.00 May Ba
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. -0 Addedto Fees
19, OFFICERS AND DIRECTCRS " ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 1
e pleSdent 1 Delete me Qwner | “Trea OcChange [ Addiion
NAME SEGAL, BENNY NAME
STREET ADORESS | 3109 WEST HALLANDALE BEACH BLVD #102 STREET ADDRESS
CIiTy-ST-21P HALLANDALE, FL 33009 LY -ST-2P
TME 3 Detete TILE CJ Cange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2P
TITLE 3 oelare TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TIMLE [ Delete TILE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-5T-2F CITY-ST-21P
TILE (3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O pelets TILE [ cChange [ Adgitian
NAME NAME
STREEY ADDRESS SYREET ADDRESS
CITY-ST-2i1P CITY-ST-2IP

doas not qualify for the axemptions contained in Chapter 119, Florida Statutes, I further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red 1pfexecute this raport as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
ith all §ther like empowered.

12. | heraby cerlify that the information supplie
indicated on this report or supplemental report is trus
of the corporation or the receiver or rustee emp
changed, or on an atiachment with an address

SIGNATURE:

,r// (2)06

SIGNATURE ?I’TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daytime Phone #

/




