2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P95000077768 R Secretary of State
1. Entity Name . *oske ok
03-17-2003 20110 045 150.00
RV SALES LIMITED, INC.,
Principal Place of Business Mailing Address
3631 WEST COMMERCIAL BLVD. 3631 WEST COMMERCIAL BLVD. !
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309 !
Suite, Apt. #, etc. Suite, Apt. #, efc. 0 CHECK| HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
. 65-06,16937 Not Applicable
i i | .
4ip Couniry 2 Country 5. Certificate of Status Desired O $8‘75 Addmonal
i Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T e D E O TETA T ;Name@:H-T/{—“rfwT--f*Ny&j—i-‘*' ﬂF—R~‘-T2_-—Hr—- -
CHRISHANAT’ FRITZ Street Address (P.C. Box Number is Not Acc"eptable)
3631 WEST COMMERCIAL BLVD. |
1. LAUDERDALE FL 33309 ’ Jel3) . Co HHE@C‘.:AL Ri~vrD

ET.LAYDERDALE FL | %%Y,q

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

SIGNATURE

Signature, typed or printad name of registered agenl and ttle if applicabls. (NOTE: Registered Agent signalture required when reinstating) ! DATE
FILE NOW!!1 FEE IS $150.00 |
. 9. Election Campaign Financing $5.00 may Bo
Afler May 1, 2003 Fee will ba $550.00 Trust Fund Co:firibution. O Added to Fees

Make Check Payable to Florida Department of State |

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE -BPS- it Delete TITLE PRESIDEN T | B Change [ Adeition

. NAME o B,({'T'ILJA?_JT{-R‘TZ
sTheeT sonsess | 3631 WEST COMMERCIAL BLVD. STRECTADDRESS | 3 GH 27 4, onnAERrRccAL RBLvd,
CY-ST-2IP FT. LAUDERDALE FL 33309 CITY-ST-ZIP T LA GAERDA L.!JZ =, I3

TILE : O Delete | TITLE [ Changs [ Adition

NAME CHRISTINAT, FRITZ

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P

CTIMLE - T e o™ 37 2 . o smn T ml o mme o, - ~.—:-—E|-Change - D Addition
NAME
STREET ADDRESS
CITY-ST-2ZIP
TITLE ) [ Change [ Addition
NAME

STREET ADDRESS
CITY-5T-ZIP

TiTLE R - - B Deleig~ - =~
NAME ‘

STREET ADDRESS
CITY-ST-2IP

TILE [ Calete
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

THLE [ Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

. . . . . N ] i . "
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that { am an officer or directar
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

'SIGNATURE: _ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date E Daytime Fhana #

CR2E034 (10/02)



