2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2007 08:00 AM

DOCUMENT # P02000001699

1. Entity Name
TRAIL ATV, INC.

Secretary of State

Pringipal Place of Busingss

14100 SW 256 ST
1

Mailing Adaress

14100 S.W. 256 ST

#1
HOMESTEAD, FL. 33032 PRINCETON, FL 33032

. DO NOT WRITE IN THIS SPACE '

—{ VAW AU RIS

04062007 No Chg-P CR2E034 (11/05)
4. FEI Number Appliad For
01-0586839 Nct Applicable

$8.75 Additional

8. Certificate of Status Desired O Feo Roquired

6. Name and Address of Current Registered Agent

GARCIA, HECTORM
18801 SW 285TH STREET
HOMESTEAD, FL 33030

) K I H

T SR I - ot

'IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stete of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatute, typed of printad nama of regiglarad agenl and title if appiicable

(NQTE: Regstered Agent signatura raguired when reinslaing) DATE

FILE NOWIII FEE IS $150.00
Aftor May 1, 2007 Feo will be $550.00

9. Elaction Campaign Fingnging
Trust Fund Contribution

$5.00 May Be
Added to Feas

10, OFFICERS AND DIRECTORS

[

TILE PTD

NAME GARCIA, HECTOR M

SIREET ADDRESS | 16901 SW 288TH STREET
GITY-§T-2IP HOMESTEAD, FL 33030

TILE SVD

NAME GARCIA, ANNE M

STREET ADDAESS | 16901 SW 288TH STREET
CITY-ST-1IP HOMESTEAD, FL 33030

TiTLE

NAME

STRLET ADDRESS
ciry-81-21p

TITLE

NAME

STREET ADDRESS
CiTY-81-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

UDD0DDTOEESE
04/24/07-80044-005 150,00

DO NOT WRITE
"~ IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby certity that the information supplied with this filint? does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information

indicated on this raport or supplemental report is true an

accurate and that my signatura shall have the same legal effect as if made under oath; that | am an afficer or director

of the corporation cr the raceiver or trustes empowered ta execute this report as raguired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

Y1 /-7 7

SIGNATURE AND TYPED OR

changed, or gn an a?ﬁ with an addrass, with all other like empowered.
SIGNATURE: V4t /7. S
TED NAME OF SIGHING OFFICER OR OIAECTOR

Dats Daytma Phone #




