2002 UNIFORM BUSINESS REPORT (UBR) Feb 2 IFEIOJ(E)ZZDS 00 am
e , :00 a
DOCUMENT #
1. Bty mams P96000033368 Secretary of State
CHAMPION TRAILER SALES, INC. (2-21-2002 90089 042 ***150.00
Principal Place of Business Mailing Address
5825 MLK BLYD C/O WALTER SANDERS
STE 106 3355 BEARSS AVE
TAMPA FL 33618 TAMPA FL 33619
- - RO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3375988 Nol Applicable
Zip Country zp Country 5. Certificate of Status Desired O ?eae';esq l‘f:f:;ﬁ""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~"SANDERS, WALTER T Street Addrass (P.0. Box Number is Not Acceptable)
3355 BEARSS AVENUE
TAMPA FL 33818
City FL Zip Code

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

Wolor Sandted A/02

SIGNATURE
Signaturs, typed orefinted name of registered agent and litle if applicable. (NOTE: Registerad Agent signature reguired when rainstating) DATE
8. This corporation is eligible to salisfy its Intangible FILE NOWI{!I FEE IS $150.00 10. Election Campaign Financing $5.00 May o
Tax filing reguirement and elects to do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) X Make Check Payabie to Department of State ‘
11, . OFF!CERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D.’ [ Delete TTLE [ Change [ Addition
NME CORNETTE, ROBERT G NAME
sTREET ADDRESS | 1023 GUNN HIGHWAY STREET ADDRESS
CITY-ST-2IP ODESSA FL 33556 CITY- 8T-2IP
THLE [J Delete TITLE [ Change [ Additien
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete THLE L - . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
TITLE 1 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-8T-ZIP CITY-ST-ZIP
TITLE ™ Delete TILE [1 Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P s ’_‘ ITY-ST-ZIP L~

13. | hereby certify that the infgfmation supplig
indicated on thigreport oysupplementalfeport is true And accjirate and thaf my sfona
of the corporatidg or the feceiver or jretee empowergd to exgoute thisfrepBnt asfeg
changed, or on arrattaghment e

SIGNATURE:

d with this filjp§ doep not quafty fgff the gxemption s#ated Jn Section 119.07{3)i), Florida Statutes. | further certify that the information
¥ shadll have the same legal effect as if made under oath; that | am an officer or director
g by Chapjer 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

-0 E13900Up)

ING OFFICER OR DIRECTQOR Date” Daytims Phone #

| LD

CR2E034 {8/01)



