LE¥ YIRS

iV

2003 FOR PROFIT CORPORATION A 16. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) r 1o, f . am
DOCUMENT #  P98000075201 ecretary of State
1. Entity Name 04-16-2003 90128 038 ***150.00
AUTOMOBILE MOVEMENT EXPERTS, INC.
Principal Place of Business Mailing Address
82681 LAKE UNDERHILL RD, P.O. BOX 720492
ORLANDO FL 32825 ORLANDO FL 32872
N N IR
Suite, Apt. #, etc. Suite. Ant. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 50-3536741 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?33 ggq lﬁfgét'onal
6. Name and Address of Currént Reglslered Agent _ A _ 7. Name and Address oi New Heglstered Agent o
RUSSO, ALLISON Street Address (P.O. Box Number is Not Acceptable)
1121 EASTIN AVE B10
ORLANDO FL 32804
City FL Zip Code

8. The above named entity submits this statement 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, typad or printed name of ragistered agent and title if applicable. {NQTE: Registered Agant signature required when reinstating) DATE
FILE NOWI! FEE 15 $150.00 ) )
. El mpaign Financi
Ater iy 1,200 Foo wi b $55000 e G g 35,00 o
Make Check Payabie to Florlda Depariment of State '
10. OFF CERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AMD DIRECTORS IN 11
ITLE D (1 Delete TILE [ change  [] Addition
HAME RUSSO, ALLISON HAME
| smreet aponess 11121 EASTIN AVE B10 STREET ADDRESS
orv-s-ze - DRLANDO FL 32804 CITY-ST-71P
TILE O Delete ML [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
THLE o Cloeete -~ oame - o o - - e [ change. {7 Addition.
NAME ™ T T B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delate ME _ [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME : [ Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-21P . CITY-ST-21P
TIME [ Detete TITLE [l Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatien or the reggiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrieht with an address. #R ali ather like empowered.
Ly ?{Z‘Md@@@/haomﬂ &wﬁm&m& ‘/ RAAZS H7-352-5%S~

SIGNATURE: de
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

CR2E034 (10/02)



