FILED
2003 FOR PROFIT CORPORATION May 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000106758 Secretary of State
1. Entity Name 05-07-2003 90144 045 ***150.00
SOUTHEAST TRAILERS, INC.
Principal Place of Business Mailing Address
7280 SW 110 TERRAGE 7280 SW 110 TERRACE
PINECREST FL 33156 PINECREST FL 33156
2. Principal Placs of Business 3. Mailing Address H"“"( m "‘I’ ”I” "W"“‘ "m ”m IM“”(“"I“W lm !m
Stite, Apt. #. sic. Suite, Apt. #, 8. [J CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number 0 000 Applied For
8 7032 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STICKNEY, TIMOTHY P ESQ.
104 CRANDON BLVD

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

SUTIE 309

KEY BISCAYNE FL 33149 City FL Zip Cede

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. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signalura, typed or printed name of ragistered agent and title it applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
Ator ey 1 3083 Feo il be $550.00 9 Eacton Canpaigninancng _ $5.00 ey B
und Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
me PVST T Defete T VvV-P Ol Change  AZRaddition
raniE SUAREZ, MARIO NAME m;m,{“ﬁrrv SUARE -
streczAporess | 7280 SW 110 TERRACE STREET ADDRESS N 2
; 1290 SW JloTT
ary-st-ze | PINECREST FL 33156 CITY-ST- 2P PTnecltes I PL 3315 A
TITLE [ Delete TILE [] change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-ST-2IP
(e R L ©w o= ] Delete- “TITLE T o 7T T 7 [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2P
TITLE J Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE 3 pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-ST-2IP )
TITLE [ velete TITLE (O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. { hereby centify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered t ute this report as required by Chapter €07, Flerida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmy itl ress, with all o ke empowered.

SIGNATURE:

smN;wﬁE AND TYPED OR pnﬁrrebikmz oF smN FICER OR DIRECTOR Dafiime Phone #

AY 696.’1980

CR2E034 (10/02)



