2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

" May 01, 2008 08:00 AN
DOCUMENT # PS4000038720 4 y
1, Enllty Name Secretary of State
TRAILERS UNLIMITED INC.
Princlpal Place of Business Mailing Address
4802 E HILLSBOROUGH AVE 4802 E HILLSBOROUGH AVE
TAMPA, FL. 33610 TAMPA, FL. 33610

SR O

04162008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Y R o

59-3234985 Not Applicable
1 $8.75 additonal

Fee Required

5. Caerlificate of Status Desired

8. Namo and Addross of Current Registered Agant

LOCKE, DONALD R DO NOT WRITE

4802 E HILLSBOROUGH AVE

TAMPA, FL 33610 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, it the Stata of Florida. | am familiar with, ang accept
tha obligations of registered agent.

SIGNATURE
Signature, iyped o preved nama of regstenad agent and Lie £ apphcabin. {NOTE: Regeetenad AQent $:gnaiure raqured when romneiating) DATE
. . UO00009407 35
FILE NOWTIl FEE IS $450.00 9. Etection Campaign Financing $5.00 may Be 5728 .-"I_I.'-'€-.':!I—I[-Bﬂil-”—!'ﬂ 150,00

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. [0  Added to Fees PR R R e
10. OFFICERS AND DIRECTORS | |
TITLE D .
NAME LOCKE, DONALD R

STAEET ADDRESS | 4802 E HILLSBOROUGH AVE
CITY-SY-21P TAMPA, FL 33610

TILE D

NAME LOCKE, LINDAR

STREET ADDRESS | 4802 E HILLSBOROUGH AVE
CITY-S1-2P TAMPA, FL. 33610

TME
NAME

o DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITy-5T1-2IP

TIFLE

NAME

STREET ADDRESS
CITY-8F-2iP

TITLE

NAME

STREEY ADDRESS
CITY-S1-2P

12. i hereby certlfy that the Information supplled with this ﬂling does not qualify for the exemptions containad in Chapter 119, Florida Statutes. ! further certify.that the Information
indicated on this report or suppjesgental raport is true an g9/8hd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the recej k report as required by Chapter 607, Florlda Statutes; and that my name appears In Black 10 or Block 11 ¥

changed, of on an atlachiq b1 adirese, athly likgfampowerad.
9 Whstos §13-(23-/35F

fol
PED QR PRINTED NAME OFF 8IGNING OFFICER OR DIRECTOR Date Daytrrra Pnone ¢




