FILED

UNIFORM BUSINESS REPORT (uam Apr 28,2003 8:00 am
DOCUMENT # P0O1000110012 ecretar Y of State
1. Entity Name 04-28-2003 90149 045 ***150.00
TRAILER MAN TRAILER SERVICE, INC.
Principal Place of Business Mailing Address
15628 72ND COURT NORTH 15628 72ND COURT NORTH
LOXAHATCHEE FL 33470 . LOXAHATCHEE FL 33470
2. Principal Place of Business 3. Mailing Address “Imm m "m ”I“ II"' "m"’l”]m ”I” "m "m ”m ’m )m
Suite, Apt. #, stc. Suite, ApL. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE]Numfer Applied For
ésb‘e" ]/5 456«_SJ Not Applicable
Zip - Country dip Country 5. Certificate of Status Desired d $8'75 A_dditionéll
Fee Reguired
6. Narne and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
) Name ﬁ
Lr ) / & O/ S
SPIEGEL & UTRERA, P.A. : Street Addresd (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
RO 313 W. Medinah Cie.
City Z
- LK Wordh L FL|8%447
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, | am familiar with, and accept
the obligatiowmtered agent.
SIGNATURE /@A]Zﬂfgs 451/ 23 / a3
Signaturd|, typed or printad name of registered agent and title if applicable {NOTE: Registered Agent signature raquired when reinstating) bate
FILE NOWH! FEE 1S $150.00 | .. =) o piom - cmmum cass - 20w g Eigolid CaRPAIGHFinaNcing ™ ==$5.00"May B™
After May 1, 2003 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
Make Cpeck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS _l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Celste TITLE [ change {3 Addition
nwe | MASTRANGELO, DAVID C HAME
streeT aporess | 15628 72ND COURT NORTH STREET ADDRESS
orv-st-zp | LOXAHATCHEE FL 33470 CITY-ST-22
TITLE VSTD O petete TMLE [ Change  [] Addition
HAME MASTRANGELO, EILEEN NAME
STREET ADDRESS | 15628 72ND COURT NORTH STREET ADDRESS
arvst-2r | LOXAHATCHEE FL 33470 oTv-51-2F |
MLE L o o _ Doeete _ e | _ _ L [ change  [] Addition
NAME ) - - T NAME TTroorT o T ‘ B -
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITy-ST-2IP
TITLE O Detete NLE [J Change [} Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIvY-ST1-21P
TITLE 1 Delete TITLE O Change ] Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Additian
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-81-21IP CITY-ST-2IP

12. | hereby certify that the mforrnahon supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suemETental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporanon or the péceiver orfrustee empowered to execute this seport s required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

th

1//23 03 &1 723-519/

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DﬂCTOR Date Daytima Phone #

I |

LELLEVD

AV

CR2E034 (10/02)



