2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

ATORE ReRIIRED van - 53-03 B0 98¢/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #

SIGNATURE:

OO LS

DOCUMENT #  P02000090847 > Secretary of State
1. Entity Name 2 05-01-2003 90235 008 ***150.00 =
TRENT CARS, INC. 51104
Principal Place of Business Mailing Address
38905 EMERALDA ISLAND RD 38905 EMERALDA ISLAND RD
LEESBURG FL 34788 LEESBURG Fi. 34788
e D A O e e AR e e e 1 G HECK HERES R MARING O RANG S e =
City & State City & State 4. FEI Number Apptied For
59 353,018 Not Applicanle
i Countr Zi Count ] "
e ks e ouniry 8. Cerlificate of Status Desired 0 $8.75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SULLNAN’ TRENT Street Address (P.O. Box Number is Not Acceptable)
38905 EMERALDA ISLAND RD
LEESBURG FL 34788
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 obligations of registered agent.
e T
SIGNATURE : :
Signature, typed or prmted name of registered agent and Wle if applicable. {NOTE: Registered Agent signature required when remnstating} DATE
mﬁ%—h@m_&:ﬁ:&wm_ S e e
— = — = = ={a=TgE T n~6-smgn' ey e——— . - - ="
Aﬂer May 1,2003 Fee will be $550.00 TrusthFund Conlribuli—on e O fzﬁogzsse
Make Check Payable to Florida Department of State ’
10, : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE® PD O Delete TITLE [ Change [ Addition S_
NAME SULLIVAN, TRENT HAME S
sTReET ADORESS | 38905 EMERALDA ISLAND RD STREET ADDRESS S
CITY-S7-21P LEESBURG FL 34788 CITY-ST-2IP T
- - o
e _ [ Delete TITLE O Change (7] Additon |
NAME . . NAME
STREET ADDRESS FRREIS STREET ADDRESS
CiTY-ST-2IP -l CITY-ST-7IP
e O Dekete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ Delete TITLE [] Change  [J Addition
NAME B NAME 7
STREET ADDRESS TSTREETADDRESS™| "™ "~ = = = = oo = o meeme e o Ll R _
CITY-57-2iP : CITY-5T-2IP
TITLE [ Delete TALE [J Change [ Addition
NAME NAME
STREET AQDRESS STAEET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITE [ Delete E [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS ‘
GITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the informaiicn supplied with this filing does not guality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify thal the information
indicated on this repart or supplemental 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 director
of the corporation or the regeiver g tee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta qnﬁmma dress, with all other like empowered. 359
-dﬂm
-l §



