2005 FOR PROFIT CORPORATION

g _ANNUAL REPORT (AR) FILED

DOCUMENT # s37783 Mar 25, 2005 08:00 AM
1. Enity Name Secretary of State
AUTO MESSENGER SERVICE, INC.
Principal Place of Bt;sines‘s B A——MMailing Address T
8565 TAFT ST T ’ " BB5G5TAFT ST
#101 #101 )
HOLLYWOQD FL 33024 - -HOLLYWQOD FL 33024
us - us
i O MR R
Suite, Apt. #, elc. : — Suite. Apt #, efc. 1st MOORE CR2E034 (10/04)
City & State | Ciyasae — 4. FEINumoer __ Applied For
. ) ] 65-0251550 Not Applicable
Zo Country Zp Country 5. Certficate of Status Desired | E‘:'gg{lﬂgedéﬁ"“aj
6. Name and Address of Current Registered Agent B _ 7. Name and Address of New Registered Agent
Name
ESESE%/%%F? JS-FSQ Street Address (F 0. Box Number is Not Acceptable)
102 - -
HOLLYWOQOQCD FL 33024
City ‘FL | Zip Code

8. The above named antity submits this stateraent for t-he-p_urpose of changfng]‘fs registerad office or registered agent, or both, in the State of Florida, |am familiar with, and écc_ep_z
the obligations of registered agent.

SIGNATURE

Signatura, trped o panldd name of tegrsterad agent and nfie 1 appicaoie T [WOTE Registered Agent sigralure reguied whan reinstating) DATE
- - - P

FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.0¢ . T =
8 Vil ] - rust Fund Conuibution.  [J  AddedtoF

Make Check Payable to Florida Department of State edloress
10. ' ~OFFICERS AND DIRECTORS KT ADDITIONS/CHANGES 10 OFFICERS AND DIFECTORS IN 11
e DPS T Detete niLE [J Change [ Addilion
NAME LEWIS, RONALD G NAME HOnOoRSTE099
STACET ADDACSS | 15816 W WIND CIR . S1RFET ADDRESS o p ST Rliin -
oifs-n SUNRISE FL 33326 ) : B BTN WR420M0-RON28-D02 150, 00
THLE O petete HILE E change 3 Addilion
NAME . HAME
STREEY ADDRESS STRELT ADDRESS
ARSI CITY-5T. 2
e D pelete HILE [J change [ Addition
hAME NAME
STAEET ADDARSS STREET ADDPESS
ATy S1- 7P ) LTYLST2F
TLE [T Delete N [ change [ Additian
NAME HAME
STRECT ADDRESS - o STRFET ADORESS
¢y $1- 26 ) £Avr-51- 29
NiL [ Detete niLE [J change  [] Addilion
HAME MANTE
SIREET ADDRESS L STREET ADDRFSS
CIFY-§T.7P LT -51- 2P
e {7 Delete niE [ Change [ Addition
MarE MAME
SIRLET ADDRESS - SIRLLT ADDRESS
cliY s1 e ] COY-ST. I

12, | hereby certitfg that the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)1), Florida Statutes. | further cerbfy that the information
indicated on this report o 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 corporation or the rgesiver o trustee empowered te execute 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 attacpment phth an affress, th all ather like empowared,
F 1308 PY-F63-Yryd

SIGNATURE: [ | .
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Deivirne Fhona 4




