FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

AY 6820090 .

- ecretary of State
DOCUMENT # o
1. Entity Name P01000084419 04-18-2003 90163 005 ***150.00
CENTRAL FLLORIDA TRAILER SALES, INC.
Principa! Place of Busingss Mailing Address
10424 W CR 475 - .. 10424 N CR 475
WILDWQOD FL 34785 WILDWOOD FL 34785
2. Principal Place of Business 3. Mailing Address ”"”"' w "m “m "m II'” "m "’I“lmlml "II} NI‘I )I“ 4",
Suite, Apt. #, etc. Suite, Apl. #, elc. [] CHEGK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
59-3741944 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Cesired a $8'75 A_dditional
Fee Required
e _. 5. Name and:Address of. Current.Registered Agent . - e . 7.. Name and Address of New Registered Agent i
- - Nams T - _—
SGOTT’ THOMAS R Street Address (P.C. Box Numbaer is Mot Acceptable)
10424 N CR 475
WILDWOOD FL 34785
City . FL Zip Code

8. The above named entity submits this staternent for the purpase of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad o printed name of registared agent and titla if applicable. (NCTE: Ragistered Agem signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 '
9. Elaction Campaign Financin
After May 1, %003 Fee wil be $550.00 e e 85,00 vay e
Make Chéack Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS N 11
TITLE D O Delete TILE ' [ change [ Addition
NAME SCOTT, THMOAS R NAME
streeTacoress | 10424 N CR 475 STREET ADDRESS
CITY-ST-ZP WILDWOOD FL 34785 CITY-§T-21P
TITLE . O petete TLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF o e e - _CIYSST-2P ) X C e - -~ -
TITLE ] Delete TITLE [] Change  [_] Addition
NAME. - NAME
STREET ADORESS . H STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP )
TILE 1 petete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2IP

12. | hereby certify thatthe 'ormarion supplied with this filing does not qualify fgr-’fﬁe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report pplemental report i e afid accurate and thgt'my signature shall have the same‘legal effect as if made under oath; that | am an officer or director
of the corporation or the reck gort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

d.

changed, or on an attachme
Y

SIGNATURt

63 (25 ¥, 37 STLS

CR2E034 (10/02}

I




