2004 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR) . Apr 08, 2004 8:00 am
DOCUMENT # P98000032887 & ecretary of State

1. Entity Name
04-08-2004 90031 048 ***150.00
C & L AUTC MOVERS, INC

Principal Place of Buginess

5912 NEW KINGS ROAD
JACKSONVILLE FL 32209

Mafling Address

16 PLANTATION CIRCLE
WAYNESVILLE GA 31566

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
Cily & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Appiicable
Zip Counlry 2ip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PARKER. HARRY C

5912 NEW KINGS ROAD Street Address (P.0O. Box Number is Not Acceptable)

JACKSONVILLE FL 32209

Zip Code

City FL
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Swgnaturg, typea of printed name of regisiared agend and title f applicable. {NOTE: Regsstered Agent signature required whan reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Furd Contribution. Added to Fees
10. OFFICERS AND DIRECTORS | LR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e o O pekete I e [T Change ] Adeition
NAME PARKER, HARRY C NAME
STREET ADDRESS | 16 PLANTATION CIRCLE STREET ADDRESS
CITY-ST- 2P WAYNESVILLE GA 31566 CITY-57-2IP
TME S [ Desete THLE O change [ Addition
NAME PARKER, SALLIE L NAME
STREET ADDRESS (16 PLANTATION CIRCLE STREET ADDRESS
CITY-ST-2IP WAYNESVILLE GA 31566 CiTY-ST-2P
TALE [ petete TILE I Change ] Addition
~NAME N R . - o e i o o MAME i L - e s R
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-ZIP
TILE 7 pelete e [ Change - [] Addition
NAME . NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2P CITY-ST-ZiP
e - 7 Delete TITLE 3 Charge [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-37-2P
TITLE 7 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing doas not qualify for the exemption stled in Sedtieg 119.07(3¥i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental r accurate and that my signature shall have the sameylegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ffusiee empowered to 8 te this report as required by Chapder 607, Flojida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmem with an addrgss, with all cther like\empowered.

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daynme Phone #




