= —_— ———————

2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) . FILED

DOCUMENT # Pesaoo032sey  * Apr 20, 2005 08:00 AM

1. Entity Narme S
ecretary of
C & L AUTO MOVERS, INC. creta yo State

B e = . —

Principal Place of Business Mailing Addrass

5512 NEW KINGS ROAD | L 16 PLANTATION .C|RCLE

JACKSOMNVILLE FL 32208 _ WAYNESVILLE GA 31566
Suite, Apt. #, elc. B . Suite, Ap!. #, elc. ) 1st MOORE CR2E0C24 (10/04)
City 6 State ‘ TS - 4. FEI Nomber - Applied For
Zip Couniry e Counwy 5. Cerifficate of Status Desired J ?g;gi;gg;"“"aj

6. Name and _A&dréés_cal CLII'I"eﬁt ,-Hegistered Agent 7. Name and Address of New Registered Agant

Narne

ng 2K Ellg'm!;l Q?IG‘ESCRO AD Street Address (P.O. Box Number is Not Acceptaéle)
JACKSONVILLE FL 32209 ‘

City FL ZipCéde

8. The above named entity submits this statement f;arrthe pmbose of changing its registered office or registered agent, or boih. it the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATLURE ==

Signalure, typed of prrtad nama of ragrstarad agent &nd tile f apphsabla {NQTE Regestarsd Agant signakuie fequied whan fenstabng) DATE

FILE NOW!!! FEE IS $150.00 _ i
After May 1, 2005 Fee Will Be $550.00 .. .
Make Check F‘ayable_ to Florida Department of Stale

9. Election Campaign Financing $5.00 May 8¢
TrustFund Contihution. ] Added fo Feas

10, . OFFICERS AND DIRECTORS B KR ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D T pelete g ) Change [ Addition
NaME PARKER, HARRY C MAME

STR{LT ADDRESS | 168 PLANTATION CIRCLE ¢ IREET ADORESS 04 fggqggggiﬂ%%?ﬂ 14 150.00
ore-sTIP (WAYNESVILLE GA 31586 Cf owsiae e : o
e S [ pelate TIE [ Change [ Addition
NAME PARKER, SALLIE L NAME

STREET ADDRESS | 16 PLANTATION CIRCLE STREET ADDRESS

chiv-si-2P [WAYNESVILLEGA 31866 _ g srsk-w —
TILE O Delete WL Clohange 1 addition
NAME NAME

FABEET ADDRESS ) ' SikeLF AUDRESS

GIY-ST-1P B Y-S0 4P

THLE [ pelste WnE [J ohange ] Addition
MALE MHAME

STREET ADDRESS SIREE § ADORESS

Ciy-S1.2e ) . ) CHY-81- I _

Lk [ Detete 1Mk [J Change  [] Additicn
NAME HAME

STREET ADDRESS STRLET ADJRESS

Gy ST-2I1 o o ' Y5l TP _
TITLE CJ Delete i [l change [ Addition
AN, NANE

STREFT ADDRESS SIRELT ADDRESS

Cly-St-ne e LIS 2P o

_ does nat qualify for the exemption stated in Section 119.07{3)(}, Florida Statutes. | further certify that the information
indicated en this report ar supplementatremo e and accurate and that my signature shall have the same legal effect as if made under oath, that | am an offiger or direstor
of the corporation of the recelver or trustea empoweredylc execute this report asTequirgd by Chapter 807, Florida Stawstes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with allfcther like empowsred,

SIGNATURE:

12. | hereby certify that the information supplied with this fiiing




