2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

DOCUMENT #  P02000001699 Secretary of State

1. Enlity Name 03-19-2003 90162 012 ***150.00
TRAIL ATV, INC.

Principal Place of Business Malling Address
16901 SW 288TH STREET 16901 SW 288TH STREET
HOMESTEAD FL 33030 HOMESTEAD FL. 33030
2. Principa Place of Business 3. Mailigg Address H"”m m ""I ”ll' Ilmllm "m III” Ilm "III Iml ml' ‘m ’"l
14100 s.w. &36 ST s [690] 3. w. 228 sT.
:S)“e' ApL. #, etc. Suite, Apt. #, efc. A CHECK HERE iF MAKING CHANGES
City & State City & State 3 4. FEI Number Applied For
ﬂz'”a 73“ r [K J'W’S;%c/p /:-C 0/"' Q 5? é? 3 7 Not Applicable
,3 %VDD 3 y Counlr‘yA < zf 3 0 3 D Country < 5. Certificate of Status Desired O g‘g’ggq:}?:;“o”al
3 >
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

e |. Strest Address (P.O. Box Nurnber is Not Acceptablg)

GARCIA, HECTOR M o
16901 SW 288TH STREET

HOMESTEAD FL 33030

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. | am familiar with, and accept
the abligations of registered agent.

.SIGNATURE :
Signature. lypecj.cﬁ printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when rainstating) . DATE
FILE NOW!Y" FEE IS $150.00 . L )
Atter May 1, 2003 Fee wil be $550.00 P Tt ot 0 55,00 ey te
Make Check Payable t¢ Florida Department of State '
10. K OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PTD O Delete TLE O change [ Addition
NAME GARCIA, HECTOR M HAME
streer aooRess | 16901 SW 288TH STREET : STHEET ADDRESS
orv-st-ze | HOMESTEAD FL 33030 CITY-ST-2IF
TILE SVD O Delete TILE O change [ Addition
NAME GARCIA, ANNE M NAME
sTREET ADDRESS | 169G1 SW 288TH STREET STREET ADDRESS
OITY-ST-21P HOMESTEAD FL 33030 CITY-ST-ZIP
TITLE [ pelete TITLE [J Change [ Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE oo e _ . _ o Ochange [T Addition
NAME e T TS T T e T T - T
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 24, 70N BE REQUUTsD m. Gaven  3/0/73 (305) 2557366

4 SIGNATURE ANS TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uate Daytime Phone #

<
¢
q

1
<

CR2E034 (10/02)



