2005 FOR PROFIT CORPORATION FILED

' ANNUAL REPORT May 02, 2005 08:00 AM
DOCUMENT #P02000103281 | Secretary of State

1. Ertity Nama

EXTREME CLASSIC TRAILERS, INC.

Principal Placa of Business " ’ Mailing Address ' - B

238 TEMPLECIRCLE 3411 N HWY 19-A ’

EUSTIS, FL 32726 - MOUNT DORA, FL 32757

R LR ISR LR AT O
Suile, Apt. #, alc, T 1 Suite, Apt. # elc. 04262005 Chg-P CRRE034 (10/03)
City & Stata T o s Gity & Slate ) £, FE| Number Applied For

o — _ 05-0536190 Not Applicable

Zip Country Zip Country 5. Cortiicats of Staius Desirad. 0 $8.75 Additional

Fee Requlred

6. Name and Address of Current Regisiered Agent ) 7. Name and Address of New Registered Agent
LA LR — — = - o , —

HANSON, JAMES G -
811 5. CENTRAL AVE Street Address (P.O. Bex Number Is Not Acceptable)

UMATILLA, FL 32784 . — =

City T o FL ‘ Zip Code

8. The above named sntlly submits this Staréiflant for the purpose of changing its registered office or registered agenl, or both, In the State of Florida. | am famifar with, and accept
the obligations of registered agent, ’ . . .

SIGNATURE AR _ .
Signature, typad or printad nama of registered agent aad tile if applicabls (NOTE Hegistered Agent signatura required whan refnstating) = DATE
N 'FII:ENOWRHE FEETS?'I 50.00 9. Election Campaign Financing $5.00 May Be
“Aftor May 1, 2005 Foo will be $550,00 Trust Fund Contribticn B AddedoFees
10. - OFFICERS AND DIRECTORS I EEE __ADDITIGNS/CHANGES TO OFFICENS AND DIRECTORS IN 11
M P - ' © 3 Delate iz I change 3 Addition
NAME HANSON, JAMES G - NAME UEGROA35500% ) ]
STREET ADDRESS [ 238 TEMPLE CIRCLE . STREET ADDRESS (/03/05~80130-006 150,08
CiTY-8T-2IP EUSTIS, FLL 32728 CHTY-5T-21P
TR T o - CDlogee § e Clonang: T3 Addtion
NAME HANSON, CYNTHIA N NAME
STREET ADORESS | 238 TEMPLE CIRCLE B STREET ADDRESS
CITY-ST-ZIP EUSTIS, FL 32726 ITY-ST- 7P
s B ' ' [ oe'ele me o Clchenge LI Addition
HAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZIF Cirv-§t.2P
e T o 3 Detete e " O3 Crange [ ] Addillon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2(P CHTY-57-2P
nE ) S I Delete e ) " Clchange [ Addilion
NAME NAME
STREET ADDRESS STREE ADOAESS
CITY-ST-2p CITY-51-29
e ) T o C Dteme [ e ' Cichange [ Additen
NAME NAME
STREET ABORESS SIREET ADDRESS
CITY-ST-2p CITY-§1-2P

12. | heraby ¢artify that tha informatian supﬁ)lied with this ﬁling doss not qualiy for the exempilon stated in Sdction 119.07(3)(N), Florida Statutes. § further certify that the information
incicated on this report or supplemantal report is trus and accurate and that my signatura shall have the same legal efféct as if made under cath; that | am an efficer or direstor
of the corporation or the receiver or trusige empowerad to exacute this raport as required by Chapler 807, Florida Stelutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowerad.

SIGNATUR

D TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR




