2005 FOR PROFIT CORPORATION
FILED -

____ANNUAL REPORT
DOCUMENT # P00000010763

1. Entity Name
TRAILERS PLUS, INC.

Jan 21, 2005 08:00 AM -
Secretary of State

Principal Place of Business . ;.Mailing Address
553 ROPER PARKWAY 553 ROPER PARKWAY
OCOEE, FL 34761 OCOEE, FL 34761

b

([

01142005 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE P g P )

65-0877307 Not Applicabile
5. Cottificate of Stalus Desired [ $8-7 Addiionel

Fee Required

6. Name and Address of Ciirrent Registared Agent

NEWMAN, PAMELA F . V DO NOT WRITE

553 ROPER PARKWAY

OCOEE, FL 3476 IN THIS SPACE

8. The ahove named entity submits this statement for the purpdse of changing iLs registetad office or registered agent, er bath, in the State of Flarida. | am familiar with, and accept
the abligations of registered agent. .

SIGNATURE — — — —

Signatune, typed or prinléd name of registered agent and title if apphicable, " NOTE. Registered Agent signature required when refnstaling} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be o
After May 1, 2005 Fee will be $550.00 ~ Trust Fund Contribution. Added 1o Fees
10. ] OFFICERS AND DIRECTORS ] | i T
TMmE D o ) T -
NAVE NEWMAN, PAMELA F UNNON0 ] BeR3% T
STREET ADDRESS | 553 ROPER PARKWAY M/ 24/05-80065-021 150,00
orv-srak | OCOEE, FL 34761 o B
me T - ) s
NAME
STREET ADDRESS
CITY 5T-ZIF
TnE
NAME

o | | | DO NOT WRITE
I IN THIS SPACE

NAME
STREET ADDRESS
Glry-S1-2I%

TMLE

HAME

STREET ADDAESS
CITY-ST-2P

TITLE
RAME
STREET ADDRESS
CIY-ST-2P I

12. | hersby certity that the information Sdﬁpliéd?m‘__ﬁmis filing does not qualify for the exemption stated in Scction 119.07 (1), Flarida Statutes. | further certity that the information:
indicated on this repor.erSifplemental report is true and accurate and that my signature shall have the same legal effect 28 if made under cath; that | am an officer or director
of the corparation oz-the receiver 31 trustee empowered to execute this repor as required by Chapier 607, Florida Statutes; and that my name appeaz‘m 5151& 10 or Block 11 if

changed, or gr aryStlachment with an address, with all cther ke empowered. )
o 7{/ 78:/-&‘5' Eo7 2
Oal T

oY

HAME OF SIGNING OFFiG!

ER OR DIAECTON Daytime Fhone &




