2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 09, 2003 8:00 am
ecretary of State

- o _09. EEE
DOCUMENT # P93000021032 04-09-2003 90140 034 ***150.00
1. Entity Name
TRAILOCK, INC. -
e -t [ . M . L. ,-u 1 . P AR ATITE ]

Principal Place of Business Mailing Address
12461 SW 23 TERRACE 12451 SW 23 TERRACE
MIAMI FL 33175 MIAMI FL 33175
us us
2. Principal Place of Business 3. Mailing Address

Suile. Apt. #, glc. Sute. Apt. &, eic. [0 CHECK HERE IF MAKING CHANGES

City & Siate City & State 4, FEI Number Applied For

65-04414 19 Not Applicable
EA: S —.| Comty ] R | S o f-BinGerificate of Stalus Desied a ?:;gfq::g’ma'
8. Name and Addreaa of Current Registerad Ajem 7. Name and Address of New Reglsterad Agant
Neme [ |

~POLLARD; ON F™ Street Address (P.O. Box Number is Not Acceptablo)

12481 SW 23 TERRACE

MIAMI FL 33125 .

City

|-:L J Zip Code

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

ihe cbligations of registerad agent.

"SIGNATURE

Signature, typed o prntsdt name of registared agent and tite il appiicabia.

{NOTE: Registerod Agant signanda required when rainsiating)

DATE

FILE NOW!!1 FEE IS $150.00
Afler May 1, 2003 Fee will be $550.00
Make Check Fayable to Florida Department of State

9. Election Campaign Financing

h $5.00 May Be
Trust Fund Contribution.

Addad to Fees

|

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME D [ Detete TmE {0 change {7 Addition g
LYY POLLARD, MARION F NAME S
steer ADoess | 124681 SW 23 TERR STAEET ADDRESS g
orv-st-zp | MIAMI FL 33175 €ITY-S1-2P &
e » D ' ] Detete TIE COChnge [ Addition g
HAME LYNN, JOHN M NAME
street aobREss | 30075 SW 202 AVE. STREET ADDRESS
crv-st-2¢ THOMESTEAD FL. - .. e~ - gumeste 1, " e e
TIILE ] Delete THLE [ Change [ Aadition
NAME I 17 . B

" SUREET ADDRESS” - . - " STREET ADDRESS
CITY-S1-2F i CITY-51-2P
THE 1 pelete MLE [Ochange [ Addtion
MAME Nt
STREET ADDRESS. STREET ADDRESS
CiTY-S1-2P Iy -ST.2P
Tt [ Delete TLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITy-ST-IP CIY-8T-2P
TmE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-239 CITY-ST-2IP

12, ) hereby certity that the information supplied with this fili

changed, or on an attachment with an address, with all other like gmpowered.
SenATORE. S e e QUIRED

j does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réPort or suppiemental report is true and accurate and that my signature shail have the same legal effect as if made under oath,; that } am an officer or direclor
of the corparation or Ihe receiver or trusiee empowered to execute this report as required by Chapter 607, Flovida Statutes; and that my name appears in Block 10 or Block 11 if

..?/7// 77 SeE2eE —f{zf
~ Fd Dale

SINATUAE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

aytme Phone #




