2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 02, 20035 8:00 am

DOCUMENT # P96000038276

1. Entity Name
E-Z HITCH & TRAILER, iNC.

Secretary of State

02-02-2005 90079 036 ***150.00

Principal Place of Business

974 EXPLORER COVE
#116
J}.TAMONTE SPRINGS FL 32701

Mailing Address

ﬁ?ﬁ EXPLORER COVE
ALTAMONTE SPRINGS FL 32701

20007143

'2. Principal Place of Business 3. Mailing Address

| i

|

iy

ABDELMESS!H, FARIS

874 EXPLORER COVE

SUITE 116

ALTAMONTE SPRINGS FL 32701

Suile, Ap1. #, elc. Suita, Apt. #, elc. 1st MOORE CR2E034 10,04
City & State City & State 4. FEI Number Applied For
59-3374609 Not Applicable
Zj Count i i it
® ouniy Zp Country 5. Certificate of Status Desiredt [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name i b

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits 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

Signalure, lyped o printed name of reqistered agenl and Ltlg f appkcable

(NOTE' Regpstered Agenl signatura fequitad when reinstakng)

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
PSD [ Delste TITLE rsy fhange [ Addition
ABDELMESSIH, FARIS NAME Awezuwcéi?iﬂ EARIS

STREET ADDRESS (611 COLGATE DRIVE STREET ADDRESS 2 puz SiTvY C;f.c.(/é
ony-si-2P | ALTAMONTE SPRINGS FL 32714 CiTy-$T2P LTARNONTE GFAINGS FL 32 7 | q

TLE O Deleta e [ Change [ Addition
NAME NAME

SEREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TLE [ Dpetete TITLE [ Change  [J Additions
wMe [T B - - 7 T y

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-51-2P

TITLE [] Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-$3-2P

TITLE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CnY-ST-2P

TITLE [ Gelete TITLE [ change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CINY-S7-2IF CITY-ST-2P

of the corporation or the réceiver or trusteg smpowearad 10 gxe
changed, or on an anachme ith ;[ N

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same iegal effect as if made under cath; that | am an officer or director

i, this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block ¢ 1 if

powere:

Far:s .A‘SDQM 9%l ”27/ o @7)&60 2931

SICMATURE Wfon PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR

" Cayifs Phons 4



