2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 676233 Feb 09, 2000 8:00 am
1. Enty Name . Secretary of State

ABC TRAILER, INC. 02-09-2000 90088 049 ***158.75
Principal Place of Business Mailing Address
: 6188 RIVERTON 5183 RIVERTON
- TROY MI 480338 TROY MI 48088-1878
us us )
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
= Cily & Slate City & State 4. FEI Number Applied For
= 59-2364777 Not Ao
B Zip ’ Couritry Zip Country o . $8.75 additional
E . 5. Certificate of Status Desired ,ﬁ Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name } . e e —

B B MOORE' JON CPA Sireet Address (P.O. Box Number is Not Acceptable}

RIVERVIEW CENTER, SUITE 150
) 1111 THIRD AVENUE, WEST

BRADENTON FL 34205 . G TR

- B. 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

Signature, typed or printad name of registarad agent and title if applicable. (NOTE: Ragistered Agent signature reguired when reinstating) DATE
9. This Forporatign is eligible to satisfy its Intangible _ FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 :;
Tax fiting requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Faes
(See criteria on back) 0 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TIMLE [ Change [
NAME BOWERS, BRENDA NAME
streer aooRess | 6188 RIVERTON STREET ADDRESS
arv-st-2P | TROY Mi EY-51-2IF
TIE S 7 Delste TIMLE [ Change (2.
NAME BANN, DEBRA : NAME
sTReeT ADDRESS | 603 KENTUCKY DRIVE STREET ATORESS
civ-si-20 1 ROCHESTER HILLS M1 48307 Ciry-51-2
ML T : O Delete TITLE [T ohange  [2°
~ e~ [BOWERS; BRENDA=— <= =+ = =~ - =. - - L T L G
STREET ADDRESS | 6188 RIVERTON STREET ADORESS
CITY-5T-2P TROY M) 48098 oITY-§7-21
TITLE ‘ . ' 7 celete TTLE O change [
NAME NAME
— STREET ADDRESS STREET ADBRESS
) CITy-ST-2iP CiTY-5T-2P .
_ TITLE (3 Delete TILE Jchange [
- NAME NAME
- STREET ADDRESS | » STREET ADDRESS
. £ITY-ST-2IP CITY-5T-2P
= TITiE [ Detete TTLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1-2IP CITY-§T-2IP

13, { hereby certify that the infarmation supplied with thig filing does not qualify for the exemation stated in Section 119.07{3)(i), Florida Statutes. | further certify thal | .
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oﬁ\cer 0|
of the corporation or the receiver or trustee empaowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ur 2
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: é Bfem‘ . Do " e PMJ—LM t\%s\oo @-&‘Eﬁ S 3

L ané’uxruﬂunﬂvpsn OR PRINTED NA'ME OF SIGNING OFFIGER OR Dmacron " Date Daytime Phone #

’a.r/\




