FI.LE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEP4#RTMENT OF STATE
Katherine Warrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PG3000003434

1. Corporalion Name

AMERICAN BOAT TRAILER RENTAL CO.

FILED

Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90003 036 ***300.00

MDA A

FL |®

Principal Place of Business Mailing Address
5012 W. LEMON STREET 5012 W. LEMON STREET
TAMPA FL 33609 TAMPA FL 33609
DO NOT WRITE IN TH{S SPACE
3. Date Ir corporated or Qualifed
0111993
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Aprlied For
m ;’ ] 65'({"91 136 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
ulie A ele e 2P et 5. Certifcate of Status Desired O 53 75 A:id.monal
z[ 27] Fee Rec uired
City & Sate City & State 6. Electio s Campaign Financing . $5.00 tay 8e
;3—] 28 Trust Fund Contribution Added ic Fees
Zip Country Zip Country 8. This ccrporation owes the current year ntarlég}ﬁe
;‘ FZEL E‘ m | Personal Property Tax. Yes  [JNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KMUTSSON, GEORGE A
5012 W. LEMON STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33609 23
84| City Zip Code

11, Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose of changing its r.xgistered
office or registered agent, or both, in the State o” Florida. Such change was :uthorized by the corporztion’s board of cirectors. | hereby accept the appointment as registered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Flurida Statutes.

SIGNATURE
Signaturs, typed or ponied nar e of registered agent ind titta if applicabla. (NOT! : Registared Agent sig) requ red when DATE
12 JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTOR S IN 12
TITLE D ] DELETE 14 TILE [IChange (] Addition
NAME KNUTSSON, GEQRGE A 12 NAME
streeTanores) D012 W, LEMON STREET 13 STREET ADDRESS
CITY- 5T 2P TAMPA FL 33609 {4 CITY-§T-2IP
TILE [ DELETE 21TITLE [JChange [ Addition
NAME 22 NAME
STREET ADORE!S 23 STREET ADDRESS
CITY-ST-2iP 2 ACTY-5T-ZP
TITLE [J DELETE 3ATILE ] Change [ Addition
NAME 32 NAME
STREET ADDRE! S 33 STREET ADDRESS
CITY-ST-2F 34 CITY-ST-20P
TLE [ DELETE 41TME [JChange  []Acdition
NAME ) 42 NAME
STREET ADDRES § 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY- ST-ZIP
TME [ DELETE 51 TIMLE [JChange [} Addition
NAME 52 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TILE {3 DELETE 6.1TIMLE CJChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2P

14, [ hereby certify that the informatin supptied with this filing does not qualify fo " the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicate 1 on this annual report o- supplemental annual report is true and acci rate and that my signatu-e shall have the same legal effect as if made un jer oath; that! zm an
officer cr director of the corporat on or the receiver or trustee empowered o execute this report as req iired by Chapter 607, Florida Statutes; and that ny name appea-s in
Block 1:! or Biock 13 if changed, or on an attachinent with an address, with al' other like empowered.

%A& 7~ Vv 52/

0399683

CR2E034 (11/98)

€ OF SIGNING OFFICER OR DIRECTOR

7 / 7 Daytime Phone #




