2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # s37783

1. Entity Name .

AUTO MESSENGER SERVICE, INC.

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90047 030 ***150.00

Principal Place of Business - -
6565 TAFT ST

#101

HgLLYWOOD FL 33024
U

Mailing Address

6565 TAFT ST

#101 .
HgLLYWOOD FL 33024
v

“HULOS /)

WHIVIATY

REEVES, B J ESQ
6565 TAFT ST

102
HOLLYWOOQD FL 33024

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 ({11/03)
City & State City & State 4, FE! Number Applied For
65-0251550 Net Applicable
Zip Country 2P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— S Name

Street Address {P.0. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both. in the State of Fiorida. { am familiar with, and accept

Signature, yped of pnnted name of registered agent and fitle f applicable.

(NOTE: Registerad Agenl signature required when reinstating)

DATE

5

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS [ betete TiTLE [ Change £ Addition
RAME LEWIS, RONALD G NAME

STREET ADDRESS 115816 W WIND CIR STREET ADDRESS

CiTY-5T-2IP SUNRISE FL 33326 CIv-8T- 288

TME £1 Detete TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

LE 3 oelete TITLE [ Change 3 Addition
NAME s m——— T L et - e e = “HAME- = —. .-

STREET ADDRESS STREET ADDRESS

CITY-ST-21P M ) CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P 1 CITY-ST-ZIF

TITLE ] Delete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7tP

TILE 3 Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-ZP

of the corporation or the rece
changed,

SIGNATURE:

or on an attachee

24

aviime Phone #

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further ¢entify that the infermation
indicated on this report or supplemental report is trie and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

an address, with all other like empowerec.




