2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2008 08:00 AM

DOCUMENT # P05000149641

1. Entity Name

151 TRAILER SALES, INC.

Principal Place of Business ) Mailing Address
1115 PONCE DE LEON BLVD. 1115 PONCE DE LEON BLVD.
BELLEAIR, FL 33756 BELLEAIR, FL 33756

R T T

01122008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e TR

20-3763965 Nol Applicatle
' : $8.75 Addttionel
5. Certificate of Status Desired O Fee Roguired

6. Name and Address of Current Registered Ageni : -

7115 PONGE DE LEON BLVD " DO NOT WRITE
BELLEAIR, FL 33756 IN TH'S SPACE

8. The above named entily submits this siatement for the purpose of changing its registered offlice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations ol registared ageni.

‘SIGNATURE
Signature 1ypad or printed name of regiisred agenl and ta « spplicable (NOTE Registerad Agant mignature roquirad when reinalaling) CATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Feo will bo $550.00 Trust Funa Contvibution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS | B ' i
TLE P e
A CARDINALE, RANDY T : . HDOOD0R0E 7T
$TREET ADDRESS | 1115 PONCE DE LEON BLVD. . C0&S070R-50083-011 45000
orv-st-zp [ BELLEAIR, FL 33758 T e
TITLE VP
NAME CARDINALE, AMY J

STREETADDRESS | 1115 PONCE DE LEON BLVD.
CITY-ST-21P BELLEAIR, FL 33756

TIMLE
NAME

‘- '» DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-5T-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE
NAME ’
STREET ADDRESS
CITY-ST-2IP

12, | hereby certily that the information supplisd with this filing does not quality for the exemplions contaned in Chapier 112, Florida Statutes, | further certily that the information
ndicated on this report or supplemental report is trus and accurale apa that my signature shall have \he same legal effect as if made under oath: that | am an officer or director
of the corporation or the recewver or lrusiee empowered 10 execu s report as required by Cnapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if

changed, or on an agachmant an aggress, with all other | 0 )
27
SIGNATURE: /@mé,, 7 (drote _ 44 slev iY77

D NAME OF SIGNING OFFICER OR DIRECTOR




