T

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H74852

1. Entity Name

DOERR'S TRAILER RENTALS, INC.

Secretary of State

05-19-2002 90190 018 ***150.00

Principal Place of Business
C/O EMILE F. ROCHEFORT
2489 PORT WEST BLVD.
WEST PALM BEACH FL 33407

Mailing Address

C/O EMILE F. ROCHEFORT
2433 PORT WEST BLVD.
WEST PALM BEACH FL 33407

RGO OGO

2. Principal Place of Business 3. Mailing Address

DO NOT WRITE IN THIS SPACE

May 19, 2002 8:00 am

Sulte, Apt. #, elc,

Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
59—2570295 Not Applicable
P Country Zip Country 5. Certificate of Staus Desied ~ [] $8-79 Additional
Fee Required
6.” Name and°Address of Carfent Registefed-Agent= =T = "="7-Name and-Address ot New Registéred Agemt—— |
I Name
R RT, EMILE F
OCHEFO T, EMILE Streel Address (P.0. Box Number is Not Acceptable}
3040 LAKESHORE DRIVE #105
RIVIERA BEACH FL 33404
- City FL Zip Code
8. The above named entity submits this statement for the purpééé of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signaturs, typed or printed name of registaced agent and title if §ppli:abla. {NOTE: Registered Agent signature required when reinstating) DATE
) R N . "
9. This corpgration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elsction Campaign Financing $5.00 May Be

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.

(Ses criteria on back) Added to Fees

Trust Fund Caontribution,

O

11. K OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE STOM O pelete TMLE [ Change  [J Addition
NAME MOSHIER, TERESA A NAME

streer aooress | 12680 51ST COURT NORTH STREET ADDRESS

CIFY-ST-2IP ROYAL PALM BEACH FL CITY-ST-2IP

TILE PD [ pelete TITLE Ocrange [ Addition
NAME ROCHEFORT, EMILE F NAME

streeT anoress | 3040 LAKESHORE DRIVE #105 STREET ADDRESS

CITY-ST-2P RIVIERA BEACH FL CITY-ST-2IP

TITLE D [ Delete TITLE [ change [ Addition
NAME ROCHEFORT, CYNTHIA M NAME

stReeT a0DRESS | 4745-A1 SABLE PINE CIR STREET ADDRESS

CITY-§T-2IP WPB FL 33417 CITY-ST-7IF

TITLE [J Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7I CITY-S7-ZIP

TILE 1 Delete TITLE [J Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-$T-2IP

TITLE [ pelete TITLE JChangg  [] Aduaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 -
of the corporation or the receiver or trustee empowered™o 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 attachment with an addre ¢ther like empowered. -

SIGNATURE: NREDTeresa A Moshier 4.25-02.  So/-$957/97
IGNING OFFICER OR DIRECTOR Daytime Phone #
tmePore® |

Date

[a Rl aal ||

AN

CR2E034 (9/01)



