2005. FOR PROFIT CORPORATION FILED
.-~ ANNUAL REPORT (AR) . Mar 21, 2005 8:00 am

DOCUMENT # P98000075201 Secretary of State
1. Entity Name 03-21-2005 90111 012 ***150.00
AUTOMOBILE MOVEMENT EXPERTS, INC. '
Principal Place of Business Mailing Address
8281 LAKE UNDERHILL RD, "~ P.O. BOX 720492 3
T o USSR,
2. Principal Place of Business 3. Mailing Address ’
%23) LX- Undevkil P
Suite, Apt. #, elc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & State ity & State 4. FE! Number Applied For
(%T Tdndo Flovida. 59-3536741 Not Applicable
Zp Country éﬁg 2{ @n;ym% 5. Certificate of Status Desired O ?eae‘gg L‘:,f:;“""aj
6. Name and Address of Current Registerad Agent ’ v N 7. Name and Address of New Registerad Agent
" - Name ) .o T T
RUSSO, ALLISON Ausso Hllison

ORLANDO FL 32804

1121 EASTIN AVE B10 | Street Address (P.?jgxfnbertﬂm.ﬂ\rfe ta ef)'()un ﬁi

)

™ (D lands FL | %7825

8. The above named el submits this statemgfilifor the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
: : P
, A-14-05

Signatue™fuka o punled nifhe o ragsiered agent and hile i appkcable _ (WOTE Regsiered Agent Signéluie requied whan rewmslatng} CATE

SIGNATURE

X

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution, [ Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D T Delete TILE [ change [ Addition
NAME RUSSO, ALLISON NAME
STREET ADDRESS 1121 EASTIN AVE B10 . STREET ADDRESS
CITY-8T1-21P ORLANDO FL 32804 CITY-ST-ZiP
TITLE O oelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CIY-ST-2IP,
TI9LE O oelete TILE [ change [ Addition
HAME HAME —_—— = - e —— - ——— —l=
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TIILE [ pelste TITLE ] Ochange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TIMLE [ petete TLE ' O change [ Addition
NAME NAME
STREET ADDRESS R _ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information s ied with this filing does not qualify for the exemption stated in Section 112.07(3){i). Florida Statutes. | further cartify that the information
indicated on this report or. supplemenital report is true and accurat d that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver oy trugtee empowered to execuy report as required by Chapter 8C7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, aor on an attachment witf anjaddress, with all other li owered.

SIGNATURE:
smnﬁ-ﬁyn_m TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Cara Daytime Phona #




