FILED
2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS HEPORTJUBR)

Secretary of State
DOCUMENT # P 7
1. Entity Name 0000001 0 63 02-03-2003 90025 037 ***150.00
TRAILERS PLUS, INC.
! Principal Place of Business Mailing Address
553 ROPER PARKWAY 553 ROPER PARKWAY
QCOEE FL 34761 OCOEE FL 34761
2, Principal Place of Business : 3. Mailing Address “II”II) m Ilm "’” "m II}" “m II]') nl)) "”) )“" ln“ ”” )")
Suite, Apt. #, etc. Suite, Ant. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-%7730? Nat Applicable
% Country Zip Country 5. Cerlificate of Status Desied [ 98+75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. - - Mame - A T : :
NEWMAN' PAMELA F Street Address (P.O. Box Number is Not Acceptable)
553 ROPER PARKWAY : .
OCOEE FL 34761
City FL Zip Code

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 Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatura, typed or printad nams of registered agant and titls if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
¥ FILE NOWII FEE IS §150.00
R 9. Electi Campaign Financi
Atier May 1, 2003 Fae will be $550.00 Tetron Gomtbton Y 1 e Bo
’gake Check Payable to Florida Department of State '
10. OFFICERS AND DLRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Change [ Addition
NAME NEWMAN, PAMELA F NAME
streeT ADDRESS | 553 ROPER PARKWAY STREET ACDRESS
CITY-8T-21P OCOEE FL 34761 o CITY-S1-2IP
TTLE O Detete I TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ) GITY-ST-ZIP
T o o Oogee  Jme B _ (] Change ] Addition |.
HAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TIME [ Delete TILE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST- 2P )
TLE T Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP FemeT et e CITY-ST-2IP
TIMLE mT ' O telste TITLE [ change  [] Addition -|
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the informaticn
indicated on this report grsuaplemental report is trua and accurate and that my sigrature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation L8 receiveNor trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on aryaitachment wigh an address, with all other iike empowered.

WD 7 Y A ST /S 3

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFILER OR DIRECTOR Date Dayiime Phong #

SIGNATUR

?

CR2E034 (10/02)



