2001 UNIFORM BUSINESS REPORT (‘U'BR.) FILED

Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90150 037 ***150.00

DOCUMENT # 627164

1. Entity Name

TRAILER SALES, INC.

Mailing Address
9260 SILVER THORN
LARGO FL 33777
us

_ Principal Place of Business
9280 SILVER THORN

LARGO FL 33777

us

IR DRI

IR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FelNumber  BG-1951803 Applied For
Net Applicable
2ip Cauatry Zp Country 5. Cenificale of Status Desired O $8'75 Addr’tional
H R i _Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SINGER, HAROLD T

9280 S|LVERTHORN RD Streat Address (P.O. Box Number is Not Acceptable)
LARGO FL 33777
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 State of Florida.
SIGNATURE
Sighatura, typad of printed nama of registersd agent and title if appticabla. {NOTE: Registerad Agent signature required when reinstating} DATE
. Thi icn is eligibl isfy its | ibl FILE NOW!!! FEE IS $150.00 . I )
oty sasananadsecniamn | atoraY o200 Feewibossgnan | 1% EbonCompnanrms - 8500wy
o ’ ! N Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 .
TILE FU )  Delats TITLE [ change [ Addition | S
NAME SINGER; HAROLD T NAME =
sreeT aporess | 9280 SILVERTHORN RD STREET ADORESS g
orv-st-ze | LARGO FL 33777 CITY-ST-2IP g
TILE [ pelete TILE [ Change [ Addition %
NAME NAME
STREET ADORESS STREET ADDRESS
TGP~ ofome e og e - e CITY-ST-2IP
TILE [ petete TIMLE (3 Change ~~ [ Acdition |
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST1-2IP
TITLE [ Deiete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE [ celete TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
13. | hereby certify that the information supplied with thig-fijng does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further cerlify that the information
indicated on this repen or supgblemental report is inde aNd accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or direcior
of the corporation or the recejfver or trustee empoweyed fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmejt yith an aadrgs, wth her like empowered.
SIGNATURE: ¥ 1 Ky [ o TANCEE 4 //5&4)/ S 727- Yso~siro

Cetd Daytime Phone #

SIGNATURE AND TYPED O PRINTED NA“EW SIGNING OFFIGER OR DIRECTOR




