2001 UNIFORM BUSINESS REPORT (UBR) FILED

E
|

DOCUMENT # P96000033368 Apr 18, 2001 8:00 am
1. Entity Name
ecretary of State
CHAMPION TRAILER SALES, INC.
04-18-2001 90044 005 ***150.00
Principal Place of Business Mailing Address
5925 MLK BLVD G/O WALTER SANDERS
STE 106 3355 BEARSS AVE
TAMPA FL 33618 TAMPA FL 33619
us _ us
S e IR RTRRAERCA NN A
Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3375988 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O fg'gg Lﬁ:iecgtiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o7 Name - Tt ’ . Tt T ’ o
g:shgnggghgvsAk]\-'EE?\‘UE Street Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33618
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

dus  Lelton Sandoa 2/4/%r

SIGNATURE _ £
rinted name of registered agent and litle it applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L .
Tax filing;J requfrementg and elects toydo 50 ¢ After MAY 1, 2001 Fee will be $550.00 10. Eletion Campaign Emancmg $5.00 wmay o
9 1 ' M ’ . Trust Fund Contribution. ¥ Addedto Fees
(See criteria on back} Make Check Payable o Department of State

11. QFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D 7 Gelets TITLE {7 Change  [7] Addition g

HAME CORNETTE, RCBERT G NAME e

STREET ADDRESS | 1023 GUNN HIGHWAY STREET ADDRESS 3

CITY-57-2P ODESSA FL 33556 CITY-ST-2P a
(2]

TILE O pelete TITLE {JChange  [] Addition CLI:)

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP

TILE T Ooeiez - Kme i R * T Chenge [ Agdilon T

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-2IP

TILE 7] Delete TILE [0 Change [ Adgition

NaME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-8T-2IP

me [ Defete e O change [ Addision

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IF

TITLE [ pelste TITLE [3 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-§T-ZIP

13. | hereby certify that the information supplied with this filing dgse-TiGFPqualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and-#Goufate and that my signature shali have the same legal effect as if made under oath: that | arm an officer or director
of the corporation or the receiver or trusiee empowsset terExecute thiergnon as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresgtitb-e oered,

SIGNATURE:

W




