FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO1000002985 ecretary of State
04-28-2003 90545 042 ***150.00

1. Entity Name

THE TRAILER SHOP, INC. ;

Principal Place of Busingss Mailing Address ,
104475 OVERSEAS HWY 243 2ND ROAD .
KEY LARGQ FL 33037 KEY LARGO fL 33037

Suite, Apt. #, (C. Sulte, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65—1086958 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O g‘g';?qg:ﬂ"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BONHAM, GENE S T T T R et - e g e e T e e W

Street Address (P.O. Box Number is Not Acceptable)

1999 N. UNIVERSTIY. DR, STE 212
CORAL SPRINGS FL 33071

City FL Zip Code

8 The 4bove named ent\ly submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgahons of reglstered agent.

HSNATURE

. Signature, typad or Primad name ot registared agent and tite if applicabla. (NOTE: Registered Agent signature raguired when rainstating) DATE
y  FILE NOW!!!. FEE IS $150.00 ) o
. Election C ign F
Ao May 12009 Fae it b SS50.00 Ll 1 8500 o se

Make Check Payable to Fiorida Department of State ) .
10! ,ﬂ- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD = .7~ (1 Detete TITLE O Change [ Addition
NAME VIOLETTE, ROBERT J HAME

STREET ADDRESS | 243 2ND ROAD STREET ADDRESS

crv-si-2r | KEY LARGO FL 33037 CITY-5T-2IP

TITLE [ Delete TITLE CJchange 3 Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-2P CAY-ST-21P

TITLE [ Delete TMLE [ Change (] Addition
NAME NAME

STREET ADDRESS | — e e STREET ADDRESS

omy-st-zr | ) T T T e R ey [T - T T T e s T A e e oo
TLE [ pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-2IP .

TITLE O pelete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TTLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-§T-71P CITY-§T-7iP o,

2. 1 hereby cerlif% that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am af officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bjbck 10 or Biock 11 if
changed, or on an attachment with an address, with all Llher like empowerad.

SIGNATURES ZFNTSS RE@DS%@%\\\Q\Q@\Q -5 '2::‘5-‘*8\-\\@

SIGNATURE AND TYPED OR PRINTED JAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

GSPLLLT

AY

CRZE034 (10/02)



