FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am

DOCUMENT #  PO0000056920 Secretar Y of State
1, Entity Name 02-07-2003 90075 001 ***150.00
ANCHORS 'N WHEELS RV STORAGE, INC.
Principal Piace of Business Mailing Address
407 FLOMICH ST 407 FLOMICH ST
HOLLY HILL FL 32117 HOELY HILL FL 32117
2. Principal Place of Business 3. Mailing Address ‘ ‘“”"l m ||”| ||”| "m ||”| |Im "III II”I I”’l ,ml “m II" ‘lll
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE{ Number Applied For
59‘3666909 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} $8.75 Additional
VU UV 0] 1SR UNPU VNN SRS =Sttty Tl propse st bulp - =.zFee.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WELLS’ SYLVAN A Street Address (P.O. Box Number is Not Acceptable)
618 N WILD OLIVE AVE
DAYTONA BEACH FL 32118
City FL Zip Cede

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed orf printed name of registered agent and titls if applicable (NOTE: Registerad Agent signature reguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. Election Ca ign Financin,

After May 1, 2003 Fee will be $550.00 Trust Fund énopnall;?;uli:n. " E] fdsd'gfoloﬁaeisae
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Y Delete TITLE \J NChanqe [ Addition
NAME LATHROPE, RUSSELL D JR NAME V) \M L—a\:"{!\r*o&w'»/
STREET ADDRESS | 407 FLOMICH ST smronss | 207 = | pred,Cha S
GITY-57-2IP HOU_Y HILL FL 32117 CITY-51-21P 4—‘19 ! !\’ !_!_.u\. “ ‘ ]:f eZ=) ’.[ -)
TITLE [ Delete TITLE ] [ change [ Adaition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-51-71P B .
TLE ’ I I 1 TLE Cichange ] Adgiion
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY -ST-2IP
TILE i ’ [ Celete TILE [ Change O Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$1-2IP
TITLE ] Delete TILE {JChange [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar 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 ar the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A
SIGNATURE: _ | SDRQAD)

A
SIGNATURE AND TYPED OR PRINTED NAM ICBA OR DIRECTOR

changed, or ch an attachment with an address, with all other like empowered.
=D 2[2/03 ~ 286-4>3 Daf

/Dala Daytima Phohe #

CR2E034 (10/02)



