2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 08, 2002 8:00 am

Pt Secretary of State
*osk K <
AAA STORAGE TRAILERS, INC. 05-08-2002 90056 012 150.00
Principal Place of Business Mailing Address
4535 S DALE MABRY HWY 4535 S DALE MABRY HWY v
TAMPA FL 33611 TAMPA FL 33611
2. Principal Place of Business 3. Maliling Address ”""m ul "”I Im’"m IIm "m II’I' "III ‘|||| ”II’ I"II ”" ‘Il’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3362916 Not Applicable
Zi Count Zi Count ™
® ountry P euntry 5. Certificate of Status Desired ~ []  $8-75 Additional
Fee Required
___6. .Name and Addrass of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
SAN MARTIN JH, JIMMY Street Address (P.O. Box Number is Not Acceptable)
4535 S DALE MABRY HWY
TAMPA FL 23611
) City FL Zip Code
8. The above nar'"‘!'fe‘d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and litle it applicable, (NOTE: Registerad Agent signalure required when reinstating) DATE
i ion is eligi sty i i FILE NOW1!! FEE IS $150.00 . I .
9. $hlsfﬁ.orporal|cl>n is EIItglblj tcl) selms;fyéts Intangible Aft l;ﬂ 10?{')02 . wiusbe $550.00 10. Election Campaign Financing $5.00 May Be
ax ||n‘g rgquuemen and elecls o 6o 0. ar May 1, o8 . Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD ™ Delete TILE [J Change [ Acdition §_
NAME SAN MARTIN /R, JIMMY NAME g
STREET ADDRESS | 4535 S DALE MABRY HWY STREET ADDRESS ]
cry-st-zp | TAMPA FL 33611 CITy-$7-2P w
- o
TITLE vD [ Delete TITLE {Jchangs [ Addition | O
N SAN MARTIN, LILY e
STREET ADDARESS 4535 S DALE MABRY HWY STREET ADDRESS
CITy-ST-2IP TAMPA FL 33611 CITY-ST-2IF
TITLE SD ) T - [2] elete” TILE ) 1 - - ~ : ~ [J*Change ~ [] Addition |-
NAME KOSTO, MICHELLE LEE NAME
STREET ADDRESS 4535 s DALE MABRY HWY STREET ADDRESS
CITY-ST-2IP TAMPA FL 338" CITY-ST-2IP
TITLE 1)) [ pelete TITLE [J Change [ Actdition
NAME TERLIZZ), GINA LYNN NAME
STREET ADDRESS 4535 s DALE MABRY HWY STREET ADDRESS
CITY-8T-2IP TAMPA FL 33611 CITY-S1-2I1P
TITLE [ pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE J Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplermngeal report is true and accurate=and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation ar the receiver g tee empowered 1o exec is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi addrEss, with all other [i powere
SIGNATURE: ___-(fF Y/azfoz (818)837- 5¢o
)aﬂyme AND nrp‘s}pd PRI [ 4 ¢  Dae Caytims Phons #
5 > 4 -




