-~

TESIGNATURE

2004
| ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

FILED

DOCUMENT # 670732

1. Entity Name

KING TRAILER SALES & SERVICE, INC,

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90066 030 ***150.00

Principal Place of Business

610 E. WATERS AVENUE
TAMPA FL 33604-3128

Malling Address

610 E. WATERS AVENUE
TAMPA FL 33604-3128

LIVLLI AV

2. Principal Place of Business 3. Maiiing Address

JA

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1997271 Not Applicable
Zip Country Zip Country P $8.75 Additionat
5. Cerlificate of Status Desired O Fee Required
. - fi. Name and Address of Current Registered Agent _, 7. Name and Address of New Registered Agent
’ ) Name
g‘ltl(q)% RV@X?E%@%SE#HRJE Strest Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33604-3128
City FL Zip Code

the obligations of registered agent.

£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 Fiorida. | am familiar with, and accept

Signatura, typed or prinfed name of registerad agont ana hila if applicable.

(NQTE: Registared Agenl| signaiuea requrad when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 Dalete TITLE [] Change [ Addition
NAME STANTON, JOSEPHF Il NAME
STREET ADDRESS | 2012 E FAIRBANKS ST. STREET ADDRESS
CIFY-5T-2IP TAMPA FL 33608-2026 CITy-51-21P
TTLE DAS [ pelete TIMLE [ change  [] Addition
NAME TILLMAN JR, DONALD D NAME
STREET ADDRESS | 507 GROVE AVE STREET ADDRESS
CITY-ST-2IP SEFFNER FL CITY-S1-2IP
THLE oD O oelele = §ome - - [Dchange [ Addition
RAME WEEKS, GLEN NAME

_ STREETADDRESS | 6131 LEEWAY_BLVD. . e STREETADDRESS | . _ — . -

CITY-ST-21P PENSACOLA FL 32504 CITY-S7-2IP
TIILE O palete TITLE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-51-2IP
TILE ] Delete TITLE [JChange [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CTY-ST-71P CITy-ST-21P
TMLE [ pelete TITLE [JcChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

indicated on this report or supplemental r

of the corporation ar the receiver or trustge empowered to exe

changed, or _on!;gn attachgnent with an :
+ !

LR /

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | fusther cenify that the information
port 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

Daytime Phone #




