FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

OIVISION OF CORPORATIONS

Jan 14 1997 8:00am

DOCUMENT # §05743

GOOD MOVE TRUCKING, INC.

(7)

Secretary of State

Principal Place of Business Maling Address

1220 TANGELO TERRAGE 1220 TANGELQ TERRACE

BAY 4A BAY 4A

DELRAY BEACH FL 33444 DELRAY BEACH FL 33444-1253
us Us

AV A G

3. Date Incarporated or Qualified

10/09/1990

3a. Date of Last Report

01/23/1996

Sute, Apl #. el
27] ms\@"

2. Principal Place of Business 28, Maling Address 4. FEI Number Applied For
21] _— 26| ) 85-0029704 Not Apploabie
Suite, Apt #, el _,é 38-75 Additionat

]

5. Certificate of Stalus Desired Feo Required

o

G e
2| AQ

6. Elaction Campéign Financing $5.00 MayBe
Trust Fund Contribution Added to Fees

Chy & Stune

23 -
Counlry I A
24]

Cauntry
30]

}5‘51

29|

8. This corporation has Hability for intangitle tax under s. 199.032,
Florida Stalutes D Yos H No

10. Name and Address of New Reaglstered Agent

Nama

Suoet Address (P.O. Box Number is Not Accaptable)

9, Name and Address of Current Reglsterod Agent
FINK, ANDREW o
1501 STONEHAVEN DR, 82
APT. #8 5
BOYNTON BEACH FL 33436
84

City 85| Zip Code

FL

agent. Fam lamiliar with, and accept i ohligations of, Soction 607 0505, Florida Statutes

SIGNATURE  _ _

11. Pursuant to the provisons of Seclons 607 0502 and 6071508, Florida Stalules, the above-named corporation submils this statement far the purpose of changing its registered
office or registered agant, or bath, in the: Slate of Flarida.Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as ragistared

At

Sigaee LT e e E G e ] ane et and tl ¢ (hDTE- Regustated AQear signature required whon reinstating) DATE
12, ) OFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P LT oFLETE 11TRIE [T Change 7 Adition
NANE FINK, ANDREW 12 NAME
streereocress | 1501 STONEHAVEN DR. 13 STREET ADORESS
CITY-§1-71P BOYNTONBEACHFL 140IT7-51- 2
Tne [T DELETe Z1TMLE [JChange [T Addition
RAME 29 NAME
STREET AUORESS 23 STREET ADDRESS
CITY-ST- 2P _ 2 4CAY-51-2P
T [ DEcETe 31 THLE [Tchange  [_] Aadition
NAME 39 NAME
STHEET ADDRESS % STREET ADDRESS
CITY-S1-21F 34 CITY-51-2P
TIILE T DECETE 410 [dthange [T Additian
NAME 4.2 KAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2P ) 44CITY-ST-21P
T [T oriete 51TITLE [J change [ Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY - 5T- 2P ] 54 CITY-ST-ZIP
e L ] DELETE 51T U Change™ L] Addition
HAME 6.2 NAME
STREET ADDRESS b3 STREE) ADDRESS
LITY-ST- 2P 6.4 CIY-51-2IP

I'am an officer or drector of Ihi corporahon o 1he
appears in Block 12 or Block 13 i

SIGNATURE:

wad or on an attachment wan an address

14. 1 do hereby certify thal the: information supphed with this flng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the
information indicated on this annual repo:t of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
recaiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

SN TAZ 2

Draytime Fhane ¥

CR2E034 (9/96)



