FiLE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

0170223

CORPORATION O e s May 06, 1999 8:00 am
ANNUAL REPORT Secratary of Stte Secretary of State

1999
DOCUMENT # pgg000020887 |

1. Corporation Name

SABRA MOVING & STORAGE, INC. ':

T

DIVISION OF CORPORATIONS 05-06-1999 90178 024 ***150.00

Principal Place of Business Mailing Address .
4400 WEST SAMPLE ROAD, SUITE 112 4400 WEST SAMPLE ROAD. SUITE 112 :
COCONUT CREEX Fi. 33073 COCONUT CREEX FL 33073 )

DO NOT WRITE IN THIS SPACE 3
3. Date Incorporated or Qualifed i
03/04/1998 =
2. Principal Place of Business 2a. Mailing Address 4. F‘EI Number Applied For |
2] JABA NW 20 Tegreae. (6] 2332 NW 5 Tewgaae 5 - 0819899 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ! ) $8.75 additional
E ;] 5, Certifcate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
z} Leadeadale-\akes -Ft- altesuderdale NakesyFle. Tt fu Conriuion — stosioreos 1 |
Zip Country Zip Country 8. This corporation owes the current year Intangible
#3230 I3 Prooxad 5 3331 [l Beouoced | paopepery e Oves  Oto
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name F * —
ADAMS, MARSHALL A 82| Street Address (P.O Bhx Number is Not A \}able) g )
1300 STIRLING ROAD, SUITE 10A ST g . P
’ HUOO LRI  Sampie  Roool
DANIA FL 33004 83 ; N
- Suare 1\ 5
City 85| Zip Code
Coconmt Carek FL 35053

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. i hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered aganl and ttle if 2ppiicable. TNOTE: Registered Agent sigi required when rei OATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TmE D [] DELETE 11TIMLE aLoNeR Brthange  [JAdditon | —
NAME PIER, SHRAGA 12 NAME Prea , Sheoooo . s
sweeT aooress| 4400 WEST SAMPLE ROAD, SUITE 112 sssTREETADDRESS | | 4O ARG ViSYe. Qirell S
crv.stze__| COCONUT CREEK FL 33073 worestze | Wshon , FL_33339%F &
TmME ] DELETE 21 TITLE N [JChange [ Addilion | ©
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S7-2P 2.4 CITY-ST-ZIP
TITLE ] DELETE 34 TMLE [ Gharge [ Addition
NAME 32 NAME

.| _sTrReeT ApoRESS | .. I o BsasmeETAcORESS |- - — ]

CITY-5T-21P 34. CITY-ST- 2P
TMLE [J DELETE 4.1 TITLE [Ichange [ Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TILE [C] DELETE 5.17TTLE [Clchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CY-ST-2IP
TME J DELETE 61TME CJChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-ZIP \ 64 CITY-ST-2IP

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; thatl am an
xOrRlon & the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

gn attachment with an address, with all other like empowered.

L iRED h=17-5  9u-hie-hYee

OR DIRECTOR Date Daytime Pronz #

14. | hereby certify that the info
indicated on this annual r§pqQ
officer or director of the co




