006 FOR PROFIT CORPORATION
2 ANNUAL REPORT (AR} FILED

DOCUMENT # $37783 Apl‘ 13, 2006 08:00 AM
3. Entity Name Secretary of State
AUTO MESSENGER SERVICE, INC.
Principat P;?aca of Business ) Mailing Address
6565 TAFT ST " 8565 TAFT 8T
#1101 _ ¥in .
J§tvocor oo ighrvocor amn DI
us us
2. Principal Place of Business 3. Maing Address
Suite, Apt. #, sic. Suite, ARt #, elc. 1st MOORE CRZEQ34 (10/05)
City & State Chy & State 4. FEI Numbst 65-0251550 %E?:%%{:;:.
Zip Country ap Country 5. Cartificala of Status Desired O ?gg? m‘;g:dm‘mat
6. Mame and Address of Current Regisiered Agent 7. Mame and Address of New Registered Aaent )
. Name
gEE)ﬁEg %%’r_?r JSESO Sirest Address (P.O. Bax Number §s Not Acceptable)
102 -
HOLLYWOOD FL 33024 ' .
City FL { Zin Cade

8. The above named entity subxuits [his statement for the purpose of changing is regisiered office or registered agant, ar both, in the State of Florida. Tam famitiar with, and accept
the obligations of reglstered agent.

SIGNATURE
Bignalure. lypud o peintad mame of tegreterad agent and te 1 apoicatle (NOTE Regiticred hgen sgnatug requied when renstaling) . oare
- ERE M ERE IR T T R )
: At FILE NOWIH EEE!S}IW-\GO s e i 8. Etection Campaign Financing  $5.00 may Be
’ After. May 1, 2006 Fee ‘ﬂl_{}ﬁg}‘éﬁﬂ QQM-%? =¥ Frus! Fund Comintoution. 1 Addad te Feas
Make Check Payable to Florids Depariment of State .
1q. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFNICERS AND D}REC’TQ&Sj{ﬁ
b e nlycd O oatete TRE [T Change [T addition
NAME LEWIS, RONALD G RAME I
STREET ADDRESS {15816 W WIND CIR - STREES ADDRESS 04 ,%%qgg’;’g,gﬁ%g _1_ 02 150, 00
cay-§-2¢ {SUNRISE FL 33325 . Cav-5i-aF rebs il .
L 3 getzte L O change [ Addflion
NARC NAME
SIRCLT ADDRESS STREET ADDRESS
GCTy- 51- Ie GifY-5T- 28
H)ita 3 Detste IS {3 Change ] AdCition
FAME fAME
STRLE] ADBRESS STREET ADDRESS
€Y -S1-11P CiTY-ST-71P
HIr 3 Deiete nilk TJchange [ Addition
NAME HAME
SIREET ADDRESS STRECT ALORESS
oY -81-21p £y -51-2P
Titie 7 Delata TUME 1 [ change [T Addition
WAME MAME
STRECT AQORESS ST ADORESS
GiTY-§T-2P oY -St-2p
e O o i DTichange T Addition
NAME NAME
STHLE| ADDRESS SIREET ADDRESS
CITY-S1- 7 CATY-ST- 7%

12, 1 hereby cerbily that the information supplied with this filing does not qualify for 1he sxemptions contained in Sectlon 118, Flanda Statatas. { fwther cartify hat the information
indicated on this report or supplemental repact is true and accurate and 1hat my signature shall have The same legal effect as If made under oath; that | am an afficer o directer
of the carparation of the receiver or Hustes empowered 1o execule this repor as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 14 or Block U1
it changad, or an an att nl with an addsess, with g other like empowered.

SIGNATURE:

Llo—ale G50 Grpse

Daygisa Srche §

LY
AT AW e B T TSR vy T rTer A RS BE IS OEIrEn O TR c IO



