. S |
UNIFORM BUSINESS REPORT (UBR) MSay 08, 200-} g :00 amy
DOCUMENT #  P97000084501 ecretary of State
1. Enlity Name ) 05-08-2003 920149 023 ***150.00 ;
1ST CLASS AUTO MOVERS, INC. -
Principal Place of Business Mailing Addrass
9868 SANDALFOOT BLVD. C/O BLAKESBERG & CO CPAS
231 951 3W 4TH AVENUE .
BOCA RATON FL 33428 BOCA RATON FL 33432
Us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City 8 State 4. FEI Number Applied For
65-0784678 Not Applicable
- - "
Zip Country 7 Country 5. Certificate of Status Desired . 3.~ .. $8 75 Additional =
F i i PR P - - B "F&6 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BACCARO' JOSEPH Street Address (P.O. Box Number is Not Acceptable}
9868 SANDALFOOT BLVD. #231
BOCA RATON Fl. 33432
City FL Zip Code
8. The above named entity submits this staterment tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
- the obligations of registered agent.
SIGNATURE
e, Signature, typed or printed nama of registered agent and litle it applicable. (NOTE: Registered Agent signatura required when rainstating} DATE
) FILE NOW!I! FEE IS $150.00 i . .
. 9. Election C n Fi
. At May 1, 2002 Foo ill e 555000 T s o $5.00 ey so
Make Check Payable to Florida Department of State '
10, ‘ OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11 .
TITLE PD 1 pelete TITLE [Jchange  [) Addition g
NAME BACCARO, JOSEPH NAME E
siREer ADDRess | 11401A W PALMETTO PARK RD STREET ADDRESS 3
CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-2IP &
o
TIE P £ Delete TNLE [ Change [ Addition g
HAME BACCARO, JOSEPH NAME
STREET ADDRESS | 9868 SANDALFOOT BLVD. #231 STREET ADDRESS
or-st-zp | BOCA RATON FL 33428-5803 | _ o — oo CITY-ST-71P e — - B
TITLE [ Delete TITLE (5 Change (] Addition
NAME w NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiste TTLE [ Change O] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-sT-2P CITY-ST-7IP
me C oelete TITLE [ Change [ Addition
. NAME ) NAME - . -
* STREET ADDRESS STREET ADDRESS *
CITY-5T-2P . CiTY-ST-2P !
12. | hereby certify that, the mformatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg-and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execu is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment, an address, with all other lik, ompowered.
f e 5 Q ) W
[ji-a 4 o dnt A
SIGNATURE: /A PLP2H A7
SIGNATURE AND TYP, éﬁ OR PRINTED NAME OF SIGNMNG OFFICER OR DIRECTOR Date Daytime Phong #
F o 4




