2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # 670732 Secretary of State

1. Entity Name 02-10-2003 90141 045 ***150.00

KING TRAILER SALES & SERVICE, INC.

Principal Place of Business Malling Address

610 €. WATERS AVENUE 610 E. WATERS AVENUE VU LURL U

TAMPA FL 33604-3128 TAMPA FL 33604-3128

N N BN CE R AR
Suite, Apt. #, elc. Suite, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For

59—1997271 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O feae.ggq 1';‘:’:;“""31

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Narg
g:‘:GE'Rv};IrE%zDA&&ISE Street Address {P.0. Box Number is Not Acceptable)
TAMPA FL 33604-3128

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 Stale of Florida. | am familiar with, and accept
the obligations of registered agent. o -

CR2E034 (10/02)

SIGNATURE
Signatura. typed or printed name of registered agent and tile i applicable. (NOTE: Registered Agent signatura raguirad when rainstating) DATE
FILE NOW!!! FEE 1S $150.00 . ‘ ) .
. . 9. Election Campaign Financin
After May 1, 2003 Fee will be $560.00 TrustIFund Co?-nr?bulion. " O fg.ggoh::?;: °
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS ] n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP - Xpemle me _ 3 Changs MAdditim
NAVE KING, RAYMOND P, JR NAME Shanton, I oseM FTIr _
ameer anoness | AT 1 BOX 119-B sweeranness |3y £ Fas ban ! ST
omv-s-ze | THONOTOSASSA FL CITY-ST-2IF - J = %-_( % <~ 2026
Tampa, FL )
THLE DAS O Delete TITLE [ Change [ Addition
NAME TILLMAN JR, DONALD O NAME
sweer anoress | 507 GROVE AVE STREET ADDRESS
env-st-zp | SEFFNER FL CITY-ST-7P
TITLE D O Delete TITLE [ change ] Addition
- NAME WEEKS,.GLEN.: ~———= e -=- AUE— 171Y3 | [ e e o -
stecT aporess | 6131 LEEWAY BLVD STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32504 CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TILE 5 Delete TITLE Clchange (T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE [ selete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2iP . CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o 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 attachment with an Addregs, wigh all other like empowsred.
A =y e
. N Za 77 a7 / = N/ 7/03 ) - 60
SIGNATURE: A8 7. L/ RED N/ 7/03 (8)3)43-609/
IGNAYURE AND TYPED OR PRINTED T{AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




