2005 FOR PROFIT CORFORATION FILED
_ANNUAL REPORT - Mar 24,2005 08:00 AM

DOCUMENT # P96000011253 Secretary of State

1. Entity Name .

AAA STORAGE TRAILERS, INC, -

Principal Place of Business - Mailing Addrass
4535 5 DALE MABRY HWY . 45355 DALE MABRY HWY
TAMPA, FL 33611 TAMPA, FL 33611

— -~ LR

03142005 No Chg-P CR2EQ34 (10/03}

DO NOT WRITE IN THIS SPACE R o IR
58-3362918 Nol Apphcatle

Ol $8.75 aaditional
Fee Heqmred

5. Certificate of Status Dasired

5. Nam; and Add[e;s of Cljr;ent Heglstered.AWgent ' o -
SAN MARTIN JR, JIMMY '
4535 S DALE MABRY HWY ’ DO{NOT WRITE
TAMPA, FL 33611 — IN TH'S SPACE

= = == = i | = owe-—tyrreraiE T o N — i . n
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, n the State of Florida. | am familiar with, and accept
the obhqations of registered agent.

SIGNATURE

tignature. lypeg orbdnled name o! reg steveo’agenr and t-tle ¥ agpheable (NOTE Pegistered :C\geﬂl Signature raquired when ranstaling) DATE

FILE NOWI! FEE IS $150.00 8. Cleation Campaign Finanging $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution [ AddedtoFees
10, _ —_ OFFICERSAND DIRECTORE ]
BILE PD '
NAME SAN MARTIN JR, JIMMY
STREET ADDRESS | 4535 S DALE MABRY HWY ! ﬂnnﬁnf‘mg":pﬁ
rv-stuwe | TAMPAFL 33 N - L C e a1t ﬂUEé—D i6 150,100
TALE vD . . e U U
MAME SAN MARTIN. LILY
STREET ADDRESS | 4535 S DALE MABRY HWY o
omy-sT-ZP | TAMPA, FL 33611 _ N C e —
TITLE 5D ) ) - :
NAME KOSTO, MICHELLE LEE

STREET ADDRESS | 4535 S DALE MABRY HWY .~ x g

CITY.8T-2P TAMPA, FL 33611 . L _ L DO NOT VLFHTE
TIHE D T T TET, .

NA;E TERLIZZI, GINA LYNN lPJ TH[S SPACE
STREET ADDRESS | 4535 S DALE MABRY HWY e o

cy-§T-2° | TAMPA, FL 33611 B B L o mmmmmim—— =

TImE

NAME

STREET ADDRESS
OTY-ST- 2P ‘ L . o , , — e e e

TTLE
HAME
STREET ADDRESS .-
GiTy-§7-ZIP _ . .-

12. ireraby certily that the mformauon supphed with this Fl. g does not qualfy for the exemption Slcx ed in Sectwon 119.07(3)(i), Flonda Sta(utes ! further certify that the information
indicated on this report srsupplemental report s lrue and accurale and that my signature shall have the same legal effect as if made under gath, that | am an officer or director
of the corporation or [he rec or iruslee empowerad to execute this report as required by Chapter 807, Floriaa Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an atias ith an address, wj other ke empnuerede—

SIGNATURE: Blhf Iy S 3 BI)-SOD
l_ //slcuﬂw:%ﬁo ﬂlgﬁ‘“ﬁorfﬁﬁé¥ﬁ DIREC Dux Crayhme Phone i




