X
#

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
Feb 14, 2003 8:00 am
Secretary of State

DOCUMENT # P96000040552

1. Entity Name

HERE'S FRED TRAILERS & TOPPERS, INC.

02-14-2003 90230 016 ***150.00

Malling Address
7637 BEACH BLVD
JACKSONVILLE FL 32218

Principal Place of Busingss
7637 BEACH BLYD
JACKSONVILLE FL 32216

2. PFrincipal Place of Business 3. Mailing Address

L

Suite, Apt, #, eic. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, PE! Number Applied For
59—3375420 Not Agplicable
Zip Country Zip Country i ; $8.75 Additional
. ! S;Ee_rhftcate -of Status Desired . l_] Fas Required o
) 6. Name and Addrasa of Current Regiatered Agent 7. Name and Address of New Reglstered Agent
Nama
- AKEL K]BBEE - - - i 7 7 Street Address {P.O. Box Number is Not Acceplable)
7637 BEACH BLVD .
JACKSONVILLE FL 32216
City FL zip Codle

B. Tne above namad enlity submits this statement for the purpese of changing
the obiigations of registared agent.

VAl .0

its registered office or registered agent, or both, in \ha State of Rlarida. | am familiar with, and accept

SIGNATURE F
: sm-mmammdmmdmmmmmwwumm&-.

{NOTE: Registersd Agand sigraiure reguired when mistaing}

FILE NOWII' FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Maks Check Payable to Florids Department ot Stqle

9, Election Campaign Financing
Trust Fund Contribution.

> $5.00 may Ba
« ' Added to Fees

10. OFFICERS AND DIRECTORS § 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

ME D 1 Delete TME O change  [J Addition | &

NAE AKEL, FRED A JR A 8

street aooress | 7637 BEACH BLVD STREET ADDRESS : E

CiTY-ST-2P JAQKSONV[LI_E FL 32216 CITY-51-2P 3

o

TITLE [ Delete TE D ctange (7 Addition | &

NAME NAME

SYREET ADDAESS STREET AUDRESS

CITY-ST-TP OITY-ST-2P

NRE ) 'O Delete “fme m— e e et e - [T Ghange [ Addilion™ | 77

NAME HAME L i

- STREET ADDRESS | = — =R Sterraooress | T -

CITY-ST-21P CITY- 51-4P

TME [ Detete e DO cnange [ Additlon

HAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2IP CITY-ST-2P

TILE [ petete TITLE Ochange O Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP Ciry-S1-2iP

TTLE O pelsta TME Oomange [T Adgttion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P . Y- §1-2P //

12. | hereby certify that the information supplied with this filing doe! Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is drue and aci % the same legal efiect as if made under cath; that ) am an officer or director
of the ¢corporation or the receiver of tusted ered to exffcute th ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed. or on an attachment with an addr e

SIGNATURE: |/ Lff D~ Wi4-315%

sza | Dirylema Prions #




