2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # P01000033754 Secretary of State

1. Entity Name 02-03-2003 90082 007 ***150.00
SOUTH FLORIDA TRAILERS OF FLORIDA, INC.

Principal Place of Business Mailing Address
2220 SW 57TH AVE. 2220 SW S7TH AVE.
HOLLYWOOD FL 33022 HOLLYWOOQD FL 33023
2. Principal Place of Business 3. Maillng Address , ul"ln "| In" "I" I|m Ilm II"' 'I{II ‘"ll m” ||II‘ ||”| I"I IIH

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

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

65—1090402 Not Applicabla
P Countrl s, - e e e . C,‘"?”"V — 5, Certificate of Status Desired ) O feae'gesq l':sedc;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASTALINE, JAY
2220 SW 5TTH AVE. _
HOLLYWOOD FL 33023 -

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

City FL Zip Code

a.purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

St Coe M - =30 -0%

Slgnatuve Ipra of registered agent and title if applicable. (NOTE: Registered Agenl signaturs required when reinstating) f DATE

8. The above named entity submwts this statemey
B the abligations of registefed agent

SI_GNATURE

Eh F"‘E NOW"! FEE 1S $150.00 9. Election Campaign Financin
" “After May 1, 2003 Fee will be $550.00 Tits: Fund Contrbuton, O] fdsd.e?i?ohgtaazss ©
Make Check Payable to Florida Department of State
1G. = . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tlpif © 7 |PD [ petete TITLE [ change [ Addition
NAME CASTALINE, JAY NAME
sTreeT aporess | 4729 MADISON ST. STREET ADDRESS
CITY-$T-ZiP HOLLYWOQQD FL 33021 CITY-ST-2IF
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P - CITY-ST-2p - . [
THLE 3 pelate TITEE [ Change [ Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS‘ 1w
CITY-ST-ZIP CITY-ST-ZIP )
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 1 petete TILE [.JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin gdoes not qualify 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 that my sj nature-shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee dmpowered to execute this rep tired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addreks, with al! other like em

SIGNATURE: ___ SIGNAMVIREZ=0QUI RE. LSO E5 954 SpLOL

SIGNATURE AND TYPED P NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



