- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P03000103040

1. Entity Name
TRAILER DEPOT OF HILLSBORQUGH, INC.

Principat Place of Business

1262 E HILLSBOROUGH AVE
TAMPA F1. 33604

Mailing Address

TAMFA FL 33504

1262 E HILLSBORQUGH AVE

2. Principal Ptace of Business 3. Mailing Address

FILED
Mar 21, 2005 8:00 am
Secretary of State

(02-23-2005 90064 031 ***150.00

TSR EEIDRT

Sita. Apt. 4. otz Suata, Apl 4, ale. 18t MOORE CR2EC34 (10/04)
Cily & State City & Stata 4, FEI Number _ - — | - Applied For
20="0212 6 \9,. Not Applicable
e Country Zp Country 5. Cenficate of Status Desied [ ?:;'Zf;.:’;’;“""
6. Name and Address of Current Registered Agent 7. Nama and Address of New ﬁnglstond Agent
) Name b ' - - h = -

SHORT, PAUL R
7522 N 40TH ST
TAMPA FL 33604

— ey L —

— i

Street Address (P.0. Box Number is Nol Acceptable)

g e ety g et . e = o

City

FL l Zip C_:da

the cbligations of rogistared agent.

SIGNATURE

8. The above named antity submits this staternent for the purpose of changing its ragistered office of registered agent, or both, in the Stats of Florida. | am famitiar with, and accept

Sgnaire, yped o piintad nama of regiaeiad agan and ke J eppicable

{NOTE Regritored AGRTt HONEILE 18G e when umieing}

OATE

U LLT AN

. 9. Elacdon'Campaign Financing™ ~ $5.00 May Be
Trust Fund Contribution. [J]  Aaded to Fees

AND DIRECTORS

M. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

) oeiste TILE ) changs [ Aadition
NAMIE LAIR, JAMES A TAME
SIREE ADDRESS | 5101 LAKE LECLARE RD SIREET ADDRESS
ciy-51-o0 | LUTZ FL 33558 CITY-S1- 21
mE pP O cetste e [ changs [l Adction
RAME MORTON, DAVID A HAME
SIREEN ADORESS | 7414 HOLLOMAN BRANCH DR STREET ADDRESS
ciry-si-2p PLANT CITY FL 33565 CITY-ST1- 7P
MILE . O petets TitE ] Changn ] Aadilien
" _— e —_ o - — - I p i
STREET ADGAESS STRECT ADOPESS
[, - - CIF.5%-0P —-]- — - — —_—
RILE {0 petots 1LE Dichangs [ Agattion
NAME NAME
STREET ADDRESS STALET ADORESS
CY-SI-pP - any-s1.2p
wie O Delete e [ Crngs [ Addion
HAME HANE
SIREET ADORESS STREET ADDAESS
ony-S1- 1P on-51-7P
TnE O outets e Dchnge [ Addilion
HAME - . HAME .
STREET ADDRESS SIREET ADORESS
CHY-ST-HP arr-si-o¢

indicated en this report or supplemental report is ug an
of Tuges d

12. | hereby certiy that the information suppliad with this filing does not quality for the examption stated in Section 119.07(3){i), Florida Statutes. | furthar certify thal the information
accurale and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
scuta this uprgg as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 #

P reside?”

of the corp o he .
chmgad.mmmauachd, o
SIGNATURE: V£ els A7

HINTED NAME OF DGO OF FICER O DIRECTOR

|/_§! i2 ,/m’

Deratrrs Prone #




