o FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000033368 04-25-2005 90290 026 ***150.00

1. Entity Name

CHAMPION TRAILER SALES, INC.

Principal Place of Business Malling Address
5925 MLK BLVD CIO WALTER SNDERS ¢ 5 Ndu\e
STE 106 B355-BEARSSAVE | TYTA)ol\AHuﬁ
TAMPA, FL 33678 8% TAMPA, FL 33619 US
A v AL TR O ARTA A 00
| 16623 N. Dol Mabiy Hoy
Suite, Apt. #, etc. Suite, Apt. #, etc, 01292005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Tarepa FL 59-3375988 Not Applicable
N " v 1 L.
& Country Zip 23 Iy Coulry 5. Certificate of Status Desired O ?ﬂg‘;esqgiﬂm“aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

devs Wabter
m \ &538 M@q\g m%uw \5' Street\A&d:jresg(F‘Aé. Bo:&lumber is Not Acceptabie)

TAMPA, FL 33618
oS8 N. Tile Mabry Hwy _
City T FL | Zlg Co«;leg

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. # am familiar with, and acceps
the obligations of registered agent,

SIGNATURE \D o~ .S:\ﬂ\IQ_QAD \ )\:}).\—\PF &n&prﬁ R/;O/OS

Signawm, typed or pnnted nama of regustaned agent and tile i aspicatle. \HOTE Ragistersd Agent signature required when reqsianng) DATE '
FILE NOWII! FEE IS $150.00 9. Election Campaign F.mancmg 0 $5.00 may Be
After May 41, 2005 Fao will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change ] Acdition
NAME CORNETTE, ROBERT G NAME
STREET ADDRESS | 1023 GUNN HIGHWAY STREET ADDRESS
Cry-S1-7P ODESSA, FL 33556 CRY-ST-ZIP
TITLE [ Delete TITLE [3 Change [ Addition
NAME HAME
STREET AUDRESS STREET ADDRESS
CTY-ST-2IP Y- ST-2P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-21P CITY-ST-ZIP
TITLE O beiete TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZIP
TITLE O oetete TME [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
oIy-57-7P CITY-ST-ZP
TITLE O oelete TME Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRES$
CIY-ST-2P LrY-ST-11P

12. | hereby certdy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report of supplemental report is true and accurate ard that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empawerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmenqt with an acdress, with all other like empowerad.

SIGNATURE: \idee? Tomeltle. fober?” Cornete waes”

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR Date Daytime Phone ¥




