FILED

2008 FOR PROFIT CORPORATION  ~ May 05, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P96000033368 SR 05-05-2008 90231 041 ***150.00

1. Enlity Name
CHAMPION TRAILER SALES, INC.

Principal Place of Business Mailing Address
5925 MLK BLVD 16528 N. DALE MABRY HIGHWAY
STE 106 TAMPA FL 33618 US

TAMPA, FL 33618 US

ENG [=, 207 Buiwye

Suitd, Apt. #, eic. Suite, Apl. #, efc. 01182008 Chg-P CR2E034 (12/08)

Cily & State / City & State 4. FE! Number Applied For
| Tadmpd, /C/ﬂf 7 A 59-3375088 Mot Applicabie
Zip 7 Country Zip Country ! . $8.75 Additional
;}//9 &5 5. Certticate of Status Desired O Fee Required

7 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANDERS, WAL TER

16528 N. DALE MABRY HIGHWAY Streel Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL. 33618

City FL l Zip Code

-

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

SIGNATURE ﬂ% indted %//ﬁu{dﬁf/w %/]J//f

Sigruture, lym{fprimm namy of ragetered ey angt title 1l spphcabia {NOTE: Ragistarad Aperk signaturg 1ecuw ed whan tainstang) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P - O Delete TITLE _ (% Change _ [7] Addition
NANE CORNETTE, RUPERT NAME fkmgﬁ‘g ' Robér 7
STREET ADDRESS | 16528 N. DALE MABRY: VY SREVAIRSS | /L8525 Y, fefe. jzd_é_r/L l_ygﬁ e
onv-si-2P | TAMPA, FL 33618 /.. OV-SIP | g, LS 334/F
me VP O Delete e 77 [ Change [ Addition
NAME SHELL, PEPPER C NAME
STREFT ADDRESS | 10922 TARPON SPRINGS RD. STREET ADDRESS
CITY-S1-21P ODESSA, FL 33556 cirY-§1-2P
TALE O Delete TITLE O Change ] Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2iP
TILE (3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P - CITY-S1-21P
TITLE 3 Delete TITLE O Change  [J Acdition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CIFY-ST-2F CITY-S1-2tP
TILE O delete TITLE (0 Change [ Addition
NAME HAME
STREET ADCFESS STREET ADDRESS
CITY-S1-2P oITY-S1-2P

12. | hereby ceﬂlfg_ihal the information supplied with this filing does nat quatity for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon or supplernental report is true and accurate and that my signature shall have the same legal ettect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11§

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: KM M mﬂuﬁfj /)ﬂméff” ;{éf/ﬁ 81342~ £16

TYPED OR PRINTED NAME OF SIGNING OFFICER




