FILED
2004 FOR PROFIT CORPORATION Feb 19, 2004 8:00 am

ANNUAL REPORT - Secretary of State

kK]

DOCUMENT # P03000133541 02-19-2004 90016 040 ***1 58 75
1. Entity Name
TRAILER MATE, INC.
Principal Place of Business . Mailing Address T -
5970 NW 104TH LN 5970 NW 104TH LN
PARKLAND, FL 33076 PARKLAND, FL 33076
S e~z |NAMIARRIN R
P L R L PP et Y
Suite, Apt. #, stc. Suite, Apl. #, etc. 02022004 Chg-P CR2E034 (10/03)
. 4 &q' . 4. FEI Number Applied For '
. fodd "Jy' ot ‘ﬁ' gn(t— l08’8729 , Not Applicable
2l ZI_D;A“.J"I‘Q_ . Ac“’f":f”}_}l’j (“.;d N ZID Country 5. Certificate of Status Desired fg-ggq;:‘e";ﬁma'
6. Name and Address of Current Fleglstered Agent o c T 7. Name and Address of New Registered Agent = B P
Name

HAMAWAY, MICHAEL P
500 E BROWARD BLVD STE 1950 Street Address (P.0. Box Number is Not Acceplable)
FT LAUDERDALE, FL 33394

City FL l Zip Code ,

8. The above named entity submits this statement for the purposa of changing its registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
. lhe cbligations of registered agent.

SIGNATURE - - - - - s I :
R e Si?mmre,lyped or printed name of registerad agent and title if applicable. (NOTE: Registered Aaen;‘n signature required whan reinstaling) e . . PATE } s ,
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing ' $5.00 May Be )
Aftor May 1, 2004 Fee will be $550.00. | Trust Fund Contribution. i O . Added to Faes
10. QFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE D £ pelete e [ Change [ Acdilion
NAME PAGE, JOHN C JR. NAME <o
STREET ADDRESS | 5970 NW 104TH LN STREET ADDAESS :
GiTY-ST-2IP PARKLAND, FL 33076 CITY-ST-2P ’
TITEE D [ Delete TILE O Change [ Addition .
NAME FORD, JORDAN NAME '
STREET ADDRESS | 5970 NW 1G4TH LN STRFET ADDRESS
CITY-ST-2P PARKLAND, FL 33076 ' CITY-S7-2P
wTTLE R . TME ~ [ Crange [ Addition ‘
NAME - NAME |- - i . N _ L o
STREET ADDRESS STREET ADDRESS ) .
CITY-ST-27IP CITY-S7-7P
TIME ] Delete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-S7-2IP CITY-ST-2IF
TITLE L] Delete TILE [ Change [ Addition
NAME NAME
" STREET ADDRESS R - . STREET ADDAESS .
oIrY-51-2P ' : : or-s.ap ] o L o .
TIRE S - petete WE ) ) ‘ ’ [ Change . ] Addition i
CRAME. B B T A . .
STREET ADDRESS e e i N e aoness | ¢ ’
CONTY-ST-2P ST L. .y CATY - 5T-2IP e o

12. | hereby certify that the information supplied with this fmn does not gualify for the exemption stated in Section'118.07(3){i), Florida Statutes, | further certzf‘y that the information .
indicated on this report or supplemental report is true an accurate and that my signatura shall have tha same legal effect as if made under oath; that | am an officer or divector
of the corporation or tha 1 elver r trustee empowergg to execute 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 an a es wit other like empowered.

SIGNATURE: ) O CURFCED Pace Z/lg [O‘Jr @5‘65%*452q ?

/uuum Tred oR lﬁm'r:!f NAME OF SIGNING OFFIGER OR DIRECTOR Dats Daftme Phone #

. "%




