FILED
2007 FOR FROFIT CORFORATION Apr 30,2007 8:00 am

r f
DOCUMENT # P06000137194 ecretary of State
1. Entity Name 04-30-2007 90394 044 ***150.00
CC AUTO MOVERS, INC
Principal Place of Business Mailing Address -
1094 SAMAR RD 1094 SAMAR RD
COCOA BEACH, FI. 32931 IS CCCOA BEACH, FL 32931  US
e e R A1 A
Suite, Apt, #, etc, Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. EEI be Applied For
é gﬂ" 3 7 L"S 73 L“' Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ ?g;asq lﬁdr:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
L GEORGE LECNARD, CPA ,PA
1485 N ATLANTIC AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 102
COCOA BEACH, FL 32931
City FL l Zip Cods

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. 1 am familiar with, and accept
the obligations of regislered agent. =

SIGNATURE
Signature, typad o printed rame of registered agent and title H applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE PTR [J Delete TMLE ClCrange £ Addition
NAME SKLENAR, SHARON M NAME
STREET ADDAESS | 1094 SAMAR RD STREET ADDRESS
CITY-ST-ZP COCOA BEACH, FL 32931 CITY-ST-21P
TME vP,S 3 Delete TME [dchange [T Addition
NAME SKLENAR, RANDOLPH J NAME
STREET ADDRESS | 1094 SAMAR RD STREET AUDAESS
CITY-5T-2P COCOQA BEACH, FL. 32931 CITY-ST-ZIP
TILE [ Delete TLE O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-TP
THLE [ Detete TIMLE {1 Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-ZP CITY-ST-IP
TALE ] oelete TALE Dl Change  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP
TME £ oetete e {IcChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2

12. | hereby certi'fg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that rmy signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta { with an address, witl r\ like empowered.
SIGNATURE: gﬂmﬂ ’ ON—~ '\ l‘lz.l 67} 221-44 b -1323

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORt DIRECTOR Daytime Phorne #




