FILED

a Mar 24, 2006 8:00 am
2006 FOR P ROEIT CORF ORATION Secretary of State

03-24-2006 90021 038 ***150.00
DOCUMENT # P05000130165
1. Entity Name
GERRY'S AUTO MOVERS, INC.
LRVIVE U

Principal Place of Business Mailing Address
204 FAIRFIELD DRIVE 204 FAIRFIELD DRIVE
SANFORD, FL 32771 US SANFORD, FL 32771 LS _
s v AR IR A M AR AL

Suite, Apt. #, etc. Suite, Apt. #, etc. 02233006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE! Nurnber Applied For

20- 347894 Not Applicadie
‘Z.ip Country .Z.ip__ C— - cm:lmii ot — |5 _Certificate of Status Desired. 0. Eéae'ggl';;d;@ﬂar R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name F~
PAYAS, PAYAS & PAYAS, LLP. _ &E T}ms 2D S— )
1018 EAST ROBINSON STREET rest Address (2.0, Box Number is Not fcceptable
ORLANDO, FL 32801 23Y Famfiels e,
City Zip Code
Stwroen FL 25355,

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 Florida. | am familiar with, and accept

the obligations gf registerad ageyft. C
- Chs. /3 -(4—0¢(
DATE

SIGNATURE
, lypedt ar printad name of registered agert ano Utle f appliceble. (NOTE: Registered AGent signature requirss when renslating}
FILE ;IOW!f! FEE IS $150.00 9. Elgction Campaign F-Enancing $5.00 nay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contrigution. O Added to Fees
10. - 14 QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE } Pyl 4 [ Delete TE : T change [ Addition
MAME f FOX, (}ERALD E NAME
STREET ADDRESS | 204 FAIRFIELD DRIVE STREET ADDRESS
orv-st-2¢f | SANFORD, FL 32771 ov-s1- 20
HILE !‘ & - e ﬂ-u“‘-ck e G € r‘\.ul;‘ {)ele{e HTE vT [Jchange [ Addition
NAME . 3 e — oy NAME
¥ el 2 S 3 > P
STREET ADDRESS - I ?‘_:“ e { Lid B ‘_~> oA A STREET ADGRESS
CTY-ST-2P St efoa L VL 3277y cy-51- 2P
me | - T T T T ek fiite e B N T
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST1-2IP
TITLE I O Detzte TINE Clchange  [J Acgllion
NAME s NAME
STREET ADDRESS | & . STREET ADCRESS
omy-st-zp s CITY-S7- 2P
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CIY-ST-2P
TITLE {7 Delete TITLE [Jchenge 7 Addition
HAME HAME
STREET ADDRESS STREET ATIDRESS
CiTY-5T-2P ) CITY-S1- 7P

12. | hereby certily that the information supplied with this hling does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receives or trustee empowered to execute this repon as required by Chapter 607, Florida Statules; ang that my name appears in Block 10 or Blogk 11 if
changed, or on an atlachmep#ith an address, with all Elher like empowered.

SIGNATURE:

SIGNAJJRE AND TYPED GR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daylirme Phone #

(4 A =0 257 30T 65 €9



