FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT ¢  P96000093802 Secretary of State

1. Entity Name 02-03-2003 90323 006 ***150.00
ALAMO MOVING, INC.

Frincipal Place of Busingss Mailing Address
1854 ROOSEVELT STREET 1954 ROOSEVELT STREET ¢ .
HOLLYWOOD FL %020 , HOLLYWOOD FL 33020 L200i1 q5
I T IR AR Eh
5974 SW H0 Ave . SW Yo AvE

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State \ 4. FEl Number Applied For
e LA\JDQRDA’LE' Fu LAOVDERDALE . L 650709128 Not Applicable

Zi auntry Zi ountry ) ) $8.75 Additional
3%3 \ ‘_} (%QOLU Q;(LD 3%3 l u, gR A—R—/D 5. Certificate of Status Desired O Foo Flequirec; fona

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent ~
Name U
FRANKLIN, JAMES . JAmES FRANKLL

1954 ROOSEVELT STREET . TRGHE O LR AEY

HOLLYWOOD FL 33020 E
) P LACOER DALE FL [ %55, 4

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or boih, in the State of Floriga. | am familiar with, and aécept
the oif\igations of registerel agent.

SIGNATURE ;
Signatuce, typed or pfplad name of registered agent and title if applicabla. [NOTE: Registered Agent signatura required when reinstaling} DATE
FILE NOW!! FEE IS $150.00 . L
P 9. Election C F
At May 1, 2003 Foowil bo 55000 oS e $5.00 uey
Make Check Payable to Florida Department of State '
10. ’ QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE - ’ [ Change Addition
NAME FRANKLIN, JAMES NaME cuR\S FARRL NGQ’ oM
streer anoress | 1954 ROQSEVELT STREET staest aooress [[ALO SO g1 AN
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-2IP PEMBROKE Pi NES, L 230238
TOLE O Celete TITLE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-5T1-2IP
TIMLE ] Delete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ pelete TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TIME (7 petete TME (7} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHTY-ST-ZIP

12. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recetver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 71 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: %%‘M{g@umm |-30-03 954-9¢63-9559

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

¥ rUOI .

v

I

CR2EQ34 (10/02)




