2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) B May 13, 2004 8:00 am

DOCUMENT # P93000003434 Secretary of State

1. Entity Name 05-13-2004 90017 001 ***450.00
AMERICAN.BOAT TRAILER RENTAL CO. .

Principal Place of Business Mailing Address

4621 GANDY BLVD 4621 GANDY BLVD 64324113V
TAMPA FL 33611 TAMPA FL 33611

Suite. Apt. #, etc. Suite. Apl. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Appiied For
65-0391136 Not Appilicable
Z : i Count : it
P Country Zip odntry 5, Certificate of Status Desired O ?g}.;ffqﬁ?:éﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o ——— - . C— . v — R | -Name N .
KNUTSSON GEORGE A
PC. i
2621 GANDY BLVD Street Address (P.C. Box Number is Nol Acceptable)

TAMPA FL 33611

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuea, typed of prnted nama of registered agent and title il apphcable. (NOTE: Regisierad Agent signature regured when rainstaing) DATE
9. Election Gampaign Financing $5.00 mMay Be
Trust Fund Contribution. 0 Added 1o Fees
OFFICERS AND D{RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D - ' O pelete TMLE [Cchange [ Addition
NAME KNUTSSON, GEQORGE A NAME
STREET ADDRESS | 4621 GANDY BLVD STREET ADDRESS
CITY-ST-ZiP TAMPA FL 33611 CiTY-ST-ZP
TILE 3 selete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
e O Detzte Cf e [Jthange [ Addition
NAME - - - - - . NAME + - - - - . et e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 3 Deietz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delee TITLE [ Change [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE _ [ oetete TLE [Jchange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CIY-ST-2P

12. | hereby cettity that the information supplied with this filin 3 does not qualify for the exemption stated in Section 113.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver Or trustee empowered to execute this report as requued by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all other like empowered.
4§4é% 713 K8t Z38Y

SIGNATURE:
SIGNATURE AND TYHED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR DAte / Daybme Phong ¥

A%



