FILED

6/1
L ]
2002 UNIFORM BUSINESS mspom' (UBR) Jul 04, 2002 8:00 am
- _; >
DOCUMENT # o Secretary of State
1. Eriity Name \\ 06-10-2002 90463 042 ***550.00
CENTRAL FLORIDA TRAILER SALES, INC. - -
' T e
Principal Place of Business Mailing Address h
10424 N CR 475 10424 N CR 475 - - 37773
WILDWOGD FL 34785 WILOWOOD FL 34785 :
2. Principal Place of Business 3. Mailing Address “II”I" m ||||“m| IIN Ilm |I””I]|”|l|’ Iml ||I|l ||||I "" ’"’
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOCT WRITE‘ IN THIS SPACE
City & State City & State 4. FEI Number 41 | 4[ Applied For '
5” 437419 4 Not Applicabie
Zp Country Zp Country 5, Certificate of Status Desired 0 $8.75 Aaditonal
Fee Required
e e 8..Name and Address of Currant Ragls!efed Agent _ . 7. Name and Address of New Reglstered Agent
L -  _|beme T T e T T I
SCOTT THOMAS R Street Address {P.O. Box Number is Not Acceptable)
10424 N CR 475
WILDWOOD FL 34785
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.
SIGNATURE
Snaba, typsd o Hrintea nama of regisiered apent anc tiis il appicable. {NOTE: Rogistered Agent Signature raquired when reinsiaing) CATE
A
9. This corporation is eligible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 0. Elecii ian Financi
v Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 " $r3§: ::rﬁ:lagg:tlr?gmg: e fdsde?iot T—'ﬂy ;e
}  (See criteria on back) O ‘ orees
o (See criteria on bac! Make Chack Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TE D O3 elete TITLE Ochange  [JAddition | 5
HAME SCOTT, THMOAS R NAME =}
streer aooress | 10424 N CR 475 STREET ADDRESS §
omv-si-ze | WILDWOODD L 4785 CiTY-$1-2P g
TME [ petete TILE Ocange [ Adgition | &
NAME NAME :
STREET ADDRESS STREET ADDRESS
CTY-ST. 2P CITY-ST-2P
TME O oelete_ _,. [ 1ME Ocrange O patiion
i 2 e | Y e 77 S A i S T . iy = ‘m’- e i [* I TG e n— P T e — = —— — T e e mw wr ” .-
STREET ADDRESS _ "} “sTReET AoDRESS
CITY-ST-ZP Gy -§1-21P
Tme [ Detete LE [J Change L3 Additlon
NAME NAME
STREET ADDRESS. | | STREET ADDRESS
CITY-ST-2P = CrTy-§1-2P
TILE = . . 1 petete e [Tehange [ Agaition
NAME o o . NAME
STREET ADDRESS | STREET ADDAESS
CITY-5T-2P CITY-ST-2IP )
me O pelete e OCoange [ Addivon | |
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CITY-55-2IP
13. 1 hereby certify that the information supplied with this filing does not guefify Memption stated in Section 119,07(3)i), Fiorida Stalutes. | further centify that (he infermation i
indicated on this report or supplemeantal report is true accurate And that atra shall have the same legal effect as B made under oath; that | am an officer or director i
of the corporation cr the recaiver or Thess red to exaecute byChapter 607, Florica Statutes: and that my name gppears in Block 11 or Block 12 it
changed, or on an attachment with an addhegss, jwith all other like e ‘ ‘
SIGNATURE % R 6/642. F5.2- M- 144!
BINATOEE AND.TD D NAME OF BXINING OFFIORH 4 7 Da Daytiens Phone ¥ i
i
]




