FILED
2005 FOR PROFIT CORPORATION May 18, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P93000003434 05-18-2005 90232 001 ***450.00
1. Entity Name
AMERICAN BOAT TRAILER RENTAL CO.
Principal Place of Business Mailing Address
4621 GANDY BLVD 46271 GANDY BLVD
TAMPA, FL 33611 TAMPA, FL 3361
Suite, Apt. #, etc. Suite, Apt. #, stc. 03312005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Numbar Applied For
65-0391136 Mot Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNUTSSON, GECRGE A
4621 GANDY BLVD Strest Address (P.Q. Box Number is Not Acceplable)
TAMPA, FL 33511
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of reglstere%ag;gg i ; %{
SIGNA E 3
'undﬂla. typad of wn:ﬁWs:mex and tide if appticable. (NOTE: Registerac Agent signatirs required when reinziating) DATE
T
FILE NOWI!! FEE IS $150.00 9. Election CampaTgn ﬁnancmg g $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Coatribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11
TILE D O Delete TITLE [ Change [ Addition
HAME KNUTSSON, GEORGE A NAME
STREET ADDRESS | 4621 GANDY BLVD STREET ADDRESS
CITY-SE- 2P TAMPA, FL. 33611 CITY-ST-ZIP
TnE O Delete TINLE [ Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-SI- 2P
TILE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 Cify-S7-21p
TITLE [ petete TILE [ Change  [7] Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-7IP
TILE O Detete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME O Delete TIME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF QIry-sI-2p
12, | hereby certify that the information supplied with this hlln daes not qualify tor the exemption stated in Sectien 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplemental repoit is true an accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment wilh an address,,with all other like smpo J‘
e s 13- 52/-
SIGNATURE: A‘/ e /- 338¥
TUrE AND 0 OR FRAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytene Phone ¢




