P

[PART

2003 FOR PROFIT CORPORATION

FILED

May 23, 2003 8:00 am

Secretary of State

54
UNIFORM BUSINESS REPORT juBm v Andaiaots
DOCUMENT # P02000017355 |
1. Entity
ALL ABOUT TRAILERS, INC.
Principal Place of Business Mailing Address 55 ﬂq 3258
3844 HIDDEN ACRES CIR. 3844 HIDDEN ACRES CR.
NORTH FORT MYERS FL 33900 NORTH FORT MYERS FL 32900
S S R ALIE TN
Suite, Apt. #, elc, Suite, Apt. W, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
Nt Applicable
ap Courtry Zp Country 5. Certificate of Status Desired (1 fg;fqm'm'
6 Name and Address of 0urrnm Rglshud ﬁeﬂt 7. Name and Address of New Reglstered Agant
— — e ———— e 5
844 HIDDE;O::RQS CI‘R.— Street Address (P.O. Box Number is Nol Acceptabls)
NORTH FORT MYERS FL 33903
City FL Zip Code

8. The above named entity submits this statement for the purpose ol chﬂnglng its registered office or registered agenl of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

~

SIGNATURE —

o g o w-mmwwm-

(NOTEWMM:QMMMMMMI " L

DATE . sl

"FILE NGWII ‘FEE IS $150.00
7 Atter May 1, 2003 Foe wil be $550.00
" Make Check Payable to Florida Department of State

e

(R N B

T T e Election Campalgn Fnancnng“"" -
Trust Fund Contribution.

$5 00 May Be’
Added to Fees

..

]

108 . B OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
e, ?(ECIBE—NT Tt ‘O oeiege~~ - |-me-— - e ..OChange [ Adaitien
WME . L TOHR B MANCULL D NAME

STREET ADBRESS.. ‘ftﬂf 1D AEN ACRTA HBCLE STREET ADORESS

orv-siwl | A Lo pgryers €. 33G0 2% cmy-S1-2°

TME [ ovlete TIME O Changs [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS -

CITY-§7-2F CITY- ST-Z

T - —— = e -Dlpewe  fOE, e — e —emeen - 2a(3Chnge [ Aediion
N ) ] o NAME
~ STREET ADDRESS i T T |7 sTREET ADDRESS NSRS eSS

cirY-51- 2P CITY-51-21P

TiTLE O pelete mE O change ] Addition
NAME NAME

STREET ADDRESS STREET AZDRESS

CiTY-51- 2P cimy-S1-2p

TILE 1 Detete TE Olchage [ Additicn
MAME NAME .

STREFT ADDRESS | © STREET ADDRESS

CITy-si-21p Cify-g7-2p
Q__Tfr_g” _ T o e - <[] Chamge .. L Addition
[ SMAME e[ - - 2t B T
STREET AGDAESS | STREET ADDRESS { . g g

Ciry-5-29 S crrY-s1- 2P { e mane MU .

* 12.°| haraty certly ihat the informalion supplied with this filing does not qualify for the exemption etated in Section 119.07(3)(), Fbonda Statules IHurther certify that the information
indicated on this report or sufpleinental report is true and accurate and that my signalura shall have the same lagal effect as'if gade under oath; that | am an officer o¢ director
of the corporation of th L siee empoweted lo execute this report aq_lsqulred by Chapter EOTﬂ-’-lorida Statutes: andfihat mygname appears |n Block 10 or Block 11 if
changed, or on an al ] anRddress, with ali other like empoweared™

* iRiRos 102 (1)6- 95
SIGNATURE: _\(¥ (IR ROz bav™ 0
ING OFFICER DR DIRECTOR o

CR2E034 (10/02)




