FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO2000127760 ' ecretary of State

1. Entity Name

TRAILER WORLD, INC.

Principal Place of Business Mailing Address

3900 41ST AVE N 3300 41ST AVE N

ST PETERSBURG FL 33714 . ST PETERSBURG FL 33714

2. Prmclfal Place of Busmess 3 Mail'qgé Addreil l 5 Al “Imm m"”' “l‘l"}“"”‘ "m ’ml "I‘) ’Im Iml I“” II” ’m
Suite, Apt. #, etc‘ Suite, Apt. #, etc. NHECK HERE IF MAKING CHANGES

S PemRsRoRC. L | ST ETERSRUIRG. FL | ‘333887780 i

2ip Coumry L i Countr " , $8.75 Additional
34’,, 3 A ép%/]‘ Ll U gA 5. Certilicate of Status Desired 0 Feo Ranuired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - e e 4 i e Pw‘m__—r—’:w!_: e AT e G- ‘[\l_irp_e;_ FET T s . Y L. et me e e - .=
MCKEON CAROUNE Street Address (P.O. Box Mumber is Not Acceptable}
11404 SUNCREEK PL
TENALE TERR FL 33617
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, 1 am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 . - .
N 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. O Added o Fees
Make Check Payabie to Florida Department of State
10, ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD 1 Delete TITLE PD Aghange T Addition
NAME BARNES, CHARLES L NAME BMES AHaLes -
STREET ADDRESS | 3900 415T AVE N STAEET ADDRESS 9o 41 sT /J
orv-stzp | ST PETERSBURG FL 33714 CImy-§1-2P Pe-‘reiasao% F. 33714
TLE I Delete TMLE [Ocnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Ghange [ Addition
NAME ) NAME
STREET ADDRESS | e s e e o © .am ==, [|~STREST ADDRESS .| 4= e e T .
cITY-$T-21P CITY-57-2P “
THLE [ Deiete TITLE [ change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S1-2IP CITY-ST-21P
TITE [ Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 r giver or trstes empowered to éxecute 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 ati; i yddresg, with all other like empowered.

m‘_’«:jgf*ﬂ HED 4As5> J_-S2Z263RD

PF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #

SIGNATURE:

YCLULR)

iV

CR2E034 (10/02)



