o FILED

2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P96000033368 3 05-01-2007 90055 003 ***150.00
1. Entity Name
CHAMPION TRAILER SALES, INC.
Principal Place of Business Mailing Address ““g B‘ “'} 0
5925 MLK BLVD C/0 WALTER SANDERS q
STE 106 16528 N. DALE. MABRY HIGHWAY
TAMPA, FL 33618  US TAMPA, FL. 33619 ‘
e B O A S
1658, Dk /‘Mry,éé/y
Suite, Apt. #, etc. Suwle ADLL #, etc. 01122007 Chg-P CR2E034 (12/06)
City & State Cily & Slate . FEI Number Applied For
7 4})?)% ) /%f A 59-3375988 Not Appiicable
Zi Couniry a 2 z / y OOUWS 77' 5. Cenificate of Status Desirec d E:eggqmmnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANDERS, WALTER
16528 N. DALE MABRY HIGHWAY Street Address (P.O. Box Numnber is Not Acceplable)
TAMPA, FL 33618

City FL | Zip Code

8. The above named entity j?ﬂs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligationg of registered Agent. //A / /@] ;fd ’)/m M?

SIGNATURE
Siggraiune, typead o prirded name of recnstered agent ard ttle il Apphcable (NCTE; Hegistered Agent signati.re requied when tenstaling) 4 NalE
FILE NOWII FEE IS $150.00 9. Efection Campaign Financing $5.00 MayBe

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [ Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D () Delete i  PAchane [ Addiion
HAME CORELLE, ROBERT NAME ’ /—pg ,%(
STREET AODRESS | 16528 N. DALE MABRY HWY SRR | 74524 Y. ﬂ /&é
arsi-ze | TAMPA, FL 33618 cirv-S1- 2 7”»:.04, F/am:/.q .,//
e VPS [} pelete e P 7 Ol change [ Addition
NAME SHELL, PEPPER C [T ,jg VR
STREET ADDRESS | 10922 TARPON SPRINGS RD. STREET FORESS ?’ 7‘-" / ” ” ) _’
ar-si-2¢ | ODESSA, FL 33556 CY-S1- 2P // g, _; 2. ek 2 é T
TIILE O Delete TTLE [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
omy-$1.27 oy St-2IP
TILE O Delele TITLE ) [J Change [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
ON-S1-2P CIrY-S1-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDVESS STREET ADDRESS
OT-S1-2IP CITY-S1-2P
TITLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDFESS STREET ADDRESS
CITY-$1-2P CITY-S1-2iP

12. | hereby certify that the information supplied with this Mmg does not quality for the exemplions comtained in Chapter 112, Florida Statules. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapler 607, Flonda Statules; and thal my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Aotoe? [ronddle fober! //Jfﬂéjé /o8, /0D §13-3% - 903

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phono #




