2004 FOR PROFIT CORPORATION

"

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000033754

1, Entity Name
SCUTH FLORIDA TRAILERS OF FLORIDA, INC.

Feb 09, 2004 08:00 AM
Secretary of State

Principat Place of Busingss

2220 SW BTTH AVE.
HOLLYWCOD FL 33023

Mailing Address

2220 SW B57TH AVE.
HOLLYWOOD FL 33023

2. Principal Place of Business 3. Mailng Addrass

Wi

[l

Sute, Apt. #, etc. Suite, Apl #, elc

(AR

MOORE CR2ED34 {11/03)
Cry & Slate City & Stata 4. FE! Number : ) Apohed For
65-1 090402 Not Applicable
P EP Gounizy Zp Countey 5. Cottiicaie of Status Desied [  $B-7D Additonal
Fee Reguired
§. Name and Address oi Current Registered Agent 7. Name and Address of New Registered Agent
MName
JAY =
(Q:QAZSQTQL_\;NSE];TH AVE Street Address {P.O. Box Number is Not Acceplable)

HOLLYWOOD FL 33023

City

FL I Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accep!

the giligauons of registered agent.

SIGNATURE . .
Signatura typed or prinied name of repustarad agont and title J applcabie {ROTE Regsiered figent mignature required when reiostating) DATE
FILE NOWI! FEE IS $150.00 ' .
~ 8. Bt ign Fi
ey 1, 2008 Feo wil b $550.00 Becir Covprowona | $5.00 i oo
Make Check Payable ta Florida Department of State ’
10, OFFICERS AND DIRECTORS K ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
HHE PD 3 pelete TnE [ Change 3 Agdition
HAME CASTALINE, JAY Ve - UDDOIOG42062
STREET ADEAESS | 4729 MADISON ST, STREET ADDRESS 32/10.04-80008-009 450.00
CnY-ST-2P HOLLYWOOD FL 33021 CNe-SE- 4P
e £ Dele niE [FChange [ Addition
HAME A
STREET ADDRESS STREET ADGRESS
GITY - ST- 2P oY §1-7P
TILE £ Detete _f e O Change [ Andilion
HAKE HAME
STREET ADERESS STRECT ADDRESS
GITY-ST-21P LAY -S1- 2P )
TILE 1 Detete TLE 3 Charge 1 Addition
HAnaE SAME
STREET ABDRESS STREET ADDRESS
GIYY-SY- 2P CITe 572 -
TILE 3 Detete THLE [3 Change ] Addilion
NANE NAME
SEREET ADDRESS STREET ABDAESS
CiTy-57-21p oIvY- SI- 1P
TiE 3 bete ™ [Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
£TY - §T-ZIF OITY-5T-2p -

12, Thereby certify that the information sypplied with this filing does not quak

indicated on this report of supplemeMal report is true and accurg
of the corporation or the recerver or tilstee empowered tos
changsd, of on an altachment with ad address, with zirlae

SIGNATURE:

ke empowered.

2bod

Toy Goataliny

for the exemption stated in Section 112.07(3)i), Florida Stattes.  further certify that the informatton
gwamid that my signature shall have the same logal effect as i made under oath, that | am an officer or director
g this report as required by Chapter 6§07, Florida Statutes, and that my name appaars in Biock 10 or Biock 11 i

a5 B0

Aoy g o b




