-
R

FILED {
2003 FOR PROFIT CORPORATION , :‘
UNIFORM BUSINESS REPORT (UBR Feb 25, 2003 8:00 am

DOCUMENT # P9600001 1253 Secretary Of*§tate E
1. Entity Name 02-25-2003 90137 041 150.00
AAA STORAGE TRAILERS, INC.
Principal Place of Business Mailing Address
4535 S DALE MABRY HWY 4535 S DALE MABRY HWY
TAMPA FL 33611 TAMPA FL 33611
2. Principal Place of Business 3. Mailing Address “"“"' ”l 'I"l I”" "m "m I"“ "m "m "I’I ""] I"" m”m
Suite, Apt. #, etc. Suite, Apt. #, elc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3362916 : Not Applicable
Zip Country Zip Cauntry 5. Cerlificate of Status Desired [} 58'75 Additional
e e e — . - L L - . ..+ Fes Required v .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
*SAN N JR, JIMMY Street Address (P.0. Box Number is Not Acceptable)
4535 S DALE MABRY HWY
TAMPA FL 33811
¥ City Zip Code
- - FL
8. The above named gafity ubnis this statement he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1+ the obligations of fegisjéred a :enl.

SIGNATURE

ﬁalur ! typed or printer 'y{e of registered agent and titia if applicable. V {NOTE: Regislarad Agent signature raquired when retnstating) DATE
4
]
ft lM N?‘:go!s ':__.EE lislif:sgégg 00 9. Election Campaign Financing $5.00 may Be
After May 1, ee wiil be * Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE PD : 7 Delete TRLE {Jchange [ Addition E."_
NAME SAN MARTIN JR, JIMMY NAME s
STREET ADDRESS | 4635 S DALE MABRY HWY STREET ADORESS 3
erv-st-zp | TAMPA FL 33611 CiTY-§7-2IP ﬁ
TITLE VD [T Delete TITLE [[] Change [ Addition 8
NAME SAN MARTIN, LILY NAME
sTREET AD0RESS | 4535 § DALE MABRY HWY STREET ADDRESS
CITY-ST-21P TAMPA FL 33611 CITY-ST-2IP )
TITLE SD O pelete TITLE [ change [ Addition
NAME KOSTO, MICHELLE LEE NAME
STREET ADDRESS | 4535 S DALE MABRY HWY STREET ADDRESS
CITY-ST-2IP TAMPA FL 33611 CITY-ST-21P
TMLE D (3 pelete TITLE - [ Change  [] Addition
NAME TERUZZ], GINA LYNN NAME
STREET ADDRESS | 4535 S DALE MABRY HWY STREET ADDRESS
CmY-§1-21P TAMPA FL 33611 CITY-ST-7IP
TILE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-5T-7iP
TITLE [ Defete TILE {J change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-2IP CITY-ST-7I

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an cfficer or director
of the corporation or the receir®r of trustee empowered togxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmght wi Lan address, with all o f like empowered.

,!(cI03 K13-831-5¢02

V' Date Daylime Phane #

SIGNATURE:

r




