FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  P02000102793 Secretary of State
1. Entity Nama 02-10-2003 90444 001 ***158.75
ALL PRO SPORTS TRAILERS, INC.
Principal Place of Business Mailing Address
3648 CANTRELL ST. 3648 CANTRELL ST, yovzibul
NEW PORT RIGHEY FL 34652 NEW PORT RICHEY FL 34652
I E— OGN A

Suite, Apt. #, etc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES

City & State i % e e - = | - Cily & Slate - - - | 4. FEl Number . ~ © |Applied For

52_ - 2 3 82,5 “‘ S Not Applicable
Zp Country Zip Couniry 8. Cerlificate of Status Desired @; ?glg?q,ﬁ::;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name

MICHAELS’ THOMAS 0 ESQ Street Address (PO, Box Mumber is Not Acceptable)

1370 PINEHURST RD.

DUNEDIN FL 34698

City FL Zip Cede

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.

A

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agant signalure required when reinstating) DATE
Aﬂ:::ﬂir?f;:)!a iEeE\LﬁI?)LSgSgg 00' 9. Election Campaign Ffinancing $5,00 May Be
’ - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Pepartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VSTD ! [ Delete TME [JChange [ Addition
NAME MCCULLOUGH, RODNEY A . : NAME
sTreeT anoress | 496 - 45TH AVE. NE . STREET ADDRESS
ov-st-zp | ST, PETERSBURG FL 33703 CITY-ST-ZIP
me - PD 5 Delete TITLE [Dchenge [ Addition
NAME SCHERMERHORN, HAROLD R NAME
sTReeT AoDAess |.3648 CANTRELL-ST: —= . . v ms oo e e [f STREET ADDRESS - { s - i i et ez aEze 3 e
CITY-ST-2P NEW PORT RICHEY FL 34652 CITY-ST-2P
TILE [ pelete TITLE [ change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE [ Delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-51-2IP
TMLE [ pelete TITLE [ change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY -ST-2IP
TILE ] Detete R me [J change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the intormation
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation ar the receiver ar trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an addrp®s, with all gfper like empowered.

SIGNATURE: 7)) pgllias Rz,

]
D TYPED OR PRINTED NAME OF SIGN|

Daytime Phone #

CR2E034 (10/02)



