FILED
Apr 11, 2003 8:00 am
ecretary of State

04-11-2003 90181 049 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # F16215

1. Entity Name

[P PR v

v

HAYLO TRAILERS, INC.

Principal Place of Business
10624 NW HIGHWAY 225-A

OCALA FL 34482
us

Mailing Address
10624 NW HIGHWAY 225-A

OCALA FL 34482
Us

2. Principal Place of Business

3. Mailing Address

T ARRAAR RGN

3 CHECK HERE IF MAKING CHANGES

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

City & State City & State 4, FEI Number 5497 Applied For
59—2% Not Applicable
Zi Countr Zi Countr it
P Y P ¥ 5. Certificate of Status Desired O $875 A_ddl!lonal
Fee Required
. 6. Name and Address of Current Registered Agent - -- - ____ - .| - = .. .7.-Name and Address of New Registerad Agent: ~—sew=ere—r—r — |~
Name
SOMAN, WILLIAM D, ESQ -
! ' Street Address (P.Q. Box Number is Not Acceptable)
9000 ARVIDA DR
CORAL GABLES FL 33156
: City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Flerida. | am familiar with, and accept
tHe obligaticns of registered agent. ’
SIGNATURE
Signature, typed of printad name of registered agent and title if applicable. {NOTE: Registered Agant sighature required when reinstating) DATE
' FILE NOW!!! FEE IS $150.00 .
I . 9. Election Campaign Financin
| After May 1, 2003 Fee will be $550.00 Trjzllgznd C(i’ltlr?bution. ? fc?d.e?:leongzif °
| Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE oP O Delete TLE [ Change [ Addition | &~
NAME SCOTT, SUSAN P HAME =)
swreet aporess | 10824 NW 225-A STREET ADDRESS 3
cmv-st-ze | QCALA FL CITY-§T-2P e
o
TILE DV [ Delete TILE [ Change ] Addition 8
NAME SOMAN, WILLIAM D HAME
STREET a00RESS | 9000 ARVIDA DR STREET ADDRESS
CITY-ST-71P CORAL GABLES FL CITY-ST-2IP
TME - DsT. et e o Dloewe___ Xmme | i o e - e oo~ O Change. [ Addilion. |
NAME WILKERSON, NANCY NAME '
sTReeT ADORESS | 10624 NW 225-A STREET ADDRESS
CITY-ST-21P QCALA FL 34482 CITY-ST-2IP
TITLE [Z] Dalete TITLE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ petete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8I-2ZIP > C\TY-ST-III.’ . A,
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 867, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with-all other like empowered, :
3 AT w——:-rz-w 0 5// N
SIGNATURE: %, VAL REARG N P e 7%, — 24
kD TvPELOH PRINTED NAME OF SIGNING ¢FFICER OR DIRECTOR '/ Daid Daytime'Radne # { )



