2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000038276 —r=  Jan 28, 2004 08:00 AM
1. Ertly Name Secretary of State
E-Z HITCH & TRAILER, INC.
Principal Place of Business Maiing Address a
g?& EXF‘LDRER COVE ‘ ’ 3?’141 EXPLORER COVE
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 ' 7 '
s I T
Suite, Apt. #, etc Suite. Apt # elc. T MOORE - CR2EG234 {11/03) - -
City & State R City & State 4. FEI Numbe; j Appiied For
o 59-3374609 Not Appicable
Zp Country Zp Country 5. Certificate of Staius Desired & ?eae-;fqu?ghnal
6. Name and Address of Current Registered Agent 7. Name and Address of New. Registered Agent
Mame
S?B ‘? E)L(gfggé% ggF\jf‘ES Strest Address {P.O. Box Number s Nat Acceptablg)
SUITE 116
ALTAMONTE SPRINGS FL 32701 _
Cry FL { Zin Code

8. Tne above narned entity submids 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
the abligations of ragistered agent.

SIGNATURE crze .
Signdar. iyped of onted name of regisinied agen and tite i applicabie, (MNOTE. Regstored Agen! sigralws requred when roinstating) BATE
FILE NOWIY FEE IS $150.00 _ ]
. . B Gn i

After May 1, 2004 Fee will be $550.00 et o oo 1 Rty B
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS CHANGES TO OFFICERS AMD DIRECTORS IN 11
TTE PSD 1 Detate e o O Change {3 Addition
AN ABDELMESSH, FARIS NAdE UDO000016695 :
STREFT ADBRESS | 611 COLGATE DRIVE STREET ADDRESS 0/ 28/04-80070-015 150.00
oY S1- 7P ALTAMONTE SPRINGS FL 32714 l CHY.SE TP
TRE 1 peiete TILE [3Change 3 Addilicn
NAME HAME
STREET ADDRESS STREET ADGRESS
GiTY-ST- 2P CHY-ST- TP _ _
TIRLE 3 Detete TR I Change (3 Addition
HAME HAME -
STREET ADDRESS STRFET ADGRESS
CITY-ST- 7P CHTY- ST- 2P )
TIE 3 Deiete TME [ Change  [J Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
cay-ST-2p CHY-SE- 2P o
e 3 petete TLE [ onange [T Addition
NAME AAME
STREET ADORESS STREET ADDRESS
CHY-ST- 7P CHTY-ST-2P o
THLE 3 Detete ™ CiChange 3 Addition
NAME NAME
STREET ADDRESS STRIET ADDRESS
CITY-ST. 2P CIry-5T- 2P o

12. | hereby cenify that the informaton supplied with this filing does not qualify for the exemption stated in Section 1 ?9.0753}(’:). Florida Statutas. | further certify that the information
sndicated on his report or supplemental report is true and accurate and that my signature shajl have the same legal etfect as if made under oath, that | am an officer or director
of the corporahon or the recewer or trustes empmirijil/o?cme this report as requred by Chapter 807, Florida Stawies, and Hat my name appears in Block 30 or Block 13 if

el i

changed, or on BN attachment with arrv addres; y ;k."e/mmwered } -
SIGNATURE: 0, [P S 27~ [ 25/0{/ ﬁbq)zgﬁ'z“ng

F SIGNATHRE AND TVRED OR PENTEDT RAME OF SIGNICAEE (CE R (10 DRECTA R P I T ——




