2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000032887

1. Entity Narme

C & L AUTO MOVERS, INC.

Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90335 031 ***150.00

Principal Place of Business

5312 NEW KINGS ROAD
JACKSONVILLE FL 32209

Mailing Address

16 PLANTATION CIRCLE
WAYNESVILLE GA 31568

IIRRMATT T

2. Principal Place of Business

3. Marling Address

Suite, Apl. #, elc. - SuteTHpt. 4, etc. 1st MOORE CR2EG34 (10/05)
Lo DheyMeapous [ IRCLE
City & Stale Cily & State ] 4. FE) Number Applied For
Btlun'\‘q, a4 ; (-:E'[ZQZ.K:M NO-T APPLICABLE Not Applicable
Zip Couniry zip 5. Certificaie of Status Desired $8.75 Additional

31535 Ypes | Cotvman 0

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PARKER, HARRY C

591 2 NEW KINGS ROAD Street Address {P.Q. Box Number 1s Not Acceplable}

JACKSONVILLE FL 32209

City Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or pried name ol tepisiered agent and ke f apphcabe (NOTE" Regisiared Agent signature reaurad when ransialng} DATE

) FlLE NOW!it FEE IS $150.00.
=7 After May 1, 2006 Fee Will Be $550.00
" ‘Make Check Payable to; Flor:da Department of. State :

9. Election Campaign Financing
Trust Fund Contibution. [

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 71 betete TILE D g Change [ Additian
NAME PARKER, HARRY C NRME %QLE e, HQQ_?_“!

STREET ADDRESS | 16 PLANTATION CIRCLE STRECT ADDRESS | 247 BUCJCIYLEﬂDCIAJ

ony-St7e \WAYNESVILLE GA 31566 ovst | Rpimagnirl. (=202 4 31525 -bls”

TILE S [ pelete TILE b Change [ Aadition
HAME PARKER, SALLIE L HAME ‘sao_uf.lz_; Sauire Z_

STREET ADDRESS |16 PLANTATION CIRCLE sreeerADORESS (245 TALLCIME ADODS (LA,

CIrY-51-2IP WAYNESVILLE GA 31566 CITY-ST-2IP EQLND‘.SL ~r7 él—_"D[Z.Gm -3\52_5*. ‘/dats—-
s 3 palers HILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T- 2P CIY-ST-2F

FITLE O Delete TITLE [7) Change 7] Addition
NAME ' NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CIY-ST-7°

TITLE [ petete TITLE [J Change {3 Addition
HNAME HAME

STREET ADDRESS STREET ADDRESS

CATY-51-2P CITY-51- 2P

TILE [ pejete me O Change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP /‘\ CITY-$7- 2P

12. | hereby certify that the informalion supplied with infs filihg does not guality for the exemption
indicated on this report or supplemental repgt is true agtd accurate and that my signatui
of the corporation or the regsfver or trusteafempowergd to execule this repgrt as required by Chapter 607} Florida Statutes: and that rny name appears in Block 10 or Block 11
if changed, or on an a i? ent with an.adldress all other like empowkred.

/.J/A’;—d 41.711

SIGNATUYAE AND TYPED OR PRINTED NAME

ained in Section 119, Florida Statutes. | further certify that the information

57,
" i
OF SIGNING OFFICER OR DIRECTOR

SIGNATURE

Dayrma Phone #

N




