FILED

'2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000038499 (03-14-2005 90077 033 ***150.00

1. Enlity Name

EL CHEAPO MOVING & STORAGE INC.

Principal Place of Business Mailing Address
2213 E. ATLANTIC BLVD. 2213 E. ATLANTIC BLVD.
POMPANOQ BEACH, FL 33062-3209 POMPANO BEACH, FL 33062-3209
rnci ;I Place of Busmess - - =-3 ahi:ng Adcaress Il"““'“I ‘IH' IHH |I”’ "l“ ||”’I|\I| “m ‘lml]l ‘l”l ‘l“ll} ” ‘Il‘
AL E T Blef | P Loy 3175~~~
UB, Apt. #, elc. Suite, Apl 4. elc. e o

01202005 Chg-P CR2E034 (10703} T
City & Siate, . Hy,& State 4. FEI Number Applied For
M &M %"- ( (?]Lﬂ//f{% 65-6662262 Not Applicable
g@kj ﬂoust_v_y A g m (ﬁlg' l% 5. Certificate of Status Desired O Eese'zesc 3:::’;""“3'
1

6. Name and Address of Current Registered qéent 7. Name and Address of NewRegistered Agent
¢ Narme /]
BLANCHARD, I, WARD
2213 E. ATLANTIC BLVD. Sireet Address (P.O. Boyffumber § Not Al:cegtabld)
PCMPANO BEACH, FL 33062-5209

N/ /1

Cily Y FL l Zip Cods

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signalurg, lypuad of printed name ol repisierad agent and itk 1t apphcabla, (NOTE: Hegusiaing Agent signatiia raquirad when reinstating) DA
f——
FILE NOWI! FEE IS $150.00 TS Eletiion Campao FEAeng % §5:00 May Be~ = - —
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . 1 pelete TITLE [ change [ Addition
NAME BLANCHARD, WARD 1l P NAME -- - T
STREET ADDRESS | 2213 E. ATLANTIC BLVD - STREET ADDRESS - .- . -
cy-s1-2P  [-POMPANQ BEACH, FL 33062 ‘ CITY-5T-2P
TITLE [ Delete TITLE . B (7 Change [ Addition
NAME o o ' ) RAME ., - ‘
SIAEET ADDRESS R STREET ADDRESS
CITY-51-2P : CIrY-§7-21P
TITLE 1 pelete TITLE [ Change (7 Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY.§T-7IP
TILE O pelwe TME : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .

. CITY-57-2P o Ciry-51-2F - - _——-
TILE O oelete Tme [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GTY-51-2P . CITY-S1-7P
Tme O betete me [ change [ Addtion
NAME NAME
STREET ADDRESS STAEET ADRESS
CITY-57-2P CTY-S1-2°P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
, indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lagal sffect g6 if made under cathy; that | am an officer or director
"“of the carporalion or the receiver gr trustee empowared io_gxecule this report as required by Chapter €07, Florida Stgfutey’ and that my name appears in Block 10 or Block it

.~ changed, or on an attachment ﬂ@

si'éNATUR. S ,
/ sl:u.-- IRE A PED JRPAINT OFFICER OR DRECTOR = - / / Dayene Phorg #

an address, with all gffier like empowered.

o o i
e

- i ' [}




