FILED

2003 FOR PROFIT CORPORATION Apr 02,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) 3 ecretary of State

_ _ ok ok
DOCUMENT # 592289 03-13-2003 90084 040 150.00
1. Entity Name
ALLIED TRAILERS OF FLORIDA, INC.
Principal Place of Business Mailing Address
5144 BARNEGAT.POINT RD_ . - L 5184, BARNEGAT, POINT_RD _ .

ORLANDO FL 32008 ORLANDO FL 32808 -
— S RGO R BRI

Suile, Apl. ¥, elc. Suite, ApL ¥, etc, [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Murber Applisd For

59—2896698 Nat Applicabla
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 aditionat
. Fee Required
8. Name and Address of Current Registored Agent Ct 7. Name and Address of New Reglstered Agent
Mol e s - B [ L R B T 11 D PR D
WOLFE, LAWRENCE E. -
Street Address (P-O. Box Number is Not Acceptable)
5144 BARNEGAT POINT RD e
ORLANDO FL 32808

City FL I Zip Coda

8."'\10 above named antity submits Lhis statement lor the purpose of changing Is registered office or registered agent. or ooth, in the State of Florida. | am tamiliar with, and accapt

Ihe obiigations of regigiared ag.;ent. 2 ) 3////5 B ':l i-

s L

SIGNATURE - 44 tan i - /
- - . _Siqmne_‘_ly?Nnru_vinmnr_w_r_ndmmw ager and Gijs ﬂww © 7 INOTE: Rapitisred Agent signaturo roquired when relnslating) = =~ 7 I
e e FLE NOWIHAFE,E_IS,&S&DO. RS e b T E S . 8. Elsction'Campaign Financing - $5.00 mayBe |
,. " After May 1, 2003 Fee will be $550.00 - 2 Trust Fund Cortribution. O ... Added 10 Feess, |
Maka Checic Payable to Florida Department of State - .« oy : o i C e e Ve T
L et S -~ QFFICERS AND DIRECTORS 1.5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
me~ - | CEQ O Delets Jmoe - O chenge [ Addition | &
wie | WOLFE, LAWRENCE E. . e ‘ 18
stager adoness | 5144 BARNEGAT RD STREET ADDRESS g
crv-s-20 | ORLANDO FL 32808 CITY-ST- 2P <
TME 3 Delatg TMe [ Crange [ Addition &
[&]
NAME NAME
STREET ADDRESS STREET ADDRESS h
CITY-ST-2P : ciTY-§¥-2P
TRE O peete WIE [ Change  [] Addition
e B B e s =
STREET ADDRESS - SIREET ADDRESS
CIY-8T-2P GCITY-S1-2P
TME O petete M- Clchange [T Agdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE 1 Deteta e O crange [ Addition
NAME NANE -
" STREETADORESS |+ "=~ s : STREEY ADDRESS B P
oSt p onv-sr-z2e T} T ) -
TR P e B oo 7T e Donenges O3 adsion |}
EWE B NANE . H LA, )._1;:5\.‘!?':_!.‘; n PSRRI B . 2 i
+SIREET ADDRESS : STREET ADDRESS ; T ¥
omvegreze | F o DI LT e -~ - fomvstgp < o mmeT T pmTmn e :
ey i Lo e . . - ‘ R N T~ R T - §
12. | heveby certily thal the'information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. 1 furthes Gertify that the information | |
indicatad on this report or supplemantal report is true and accurate and that my signature shall have lhe same legal effect as if made under oath; that | am an officer or direclor H
of the corporation or the receiver or trustee empowered 1o axecute this report as required by Ehapter 807, Florida Statutes; and that my name appears in Blocr 10 of Block 11 it
changed, or on an attachment wilb an address, with all other like empowerad
ST E ST 3903 g7 44523
SIGNATURE: .7 SH1€ HEFREQUIR 447 45 23 1>
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTO! - - -, Date Daytime Phone #

L qWrENE E. olre —




