2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000063782

HITCH & TRAILERS OF FORT MYERS, INC.

Principal Place of Business

2161 ANDREA LN

M

FORT MYERS FL 33812
us

Mailing Addrass

2161 ANDREA LN

M

FORT MYERS FL 33912
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc. i

FILED
May 14, 2002 8:00 am
Secretary of State

.

05-14-2002 90056 030 ***150.00 : ‘

G EAR A R

DO NOT WRITE IN THIS SPACE

L 33912

City & State City & State - 4. FEI Number Applied For
650687292 Not Apalicable

Zip Country Zip Country } » ) $8.75 Additional

Jommer o i Fmemm | zams m i — e | L e g s | B R v SR T T —.'t. Ce{ﬁ%ﬁl@%ﬁ{gﬂ,fg; =~Fee Required= -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namz

ONEIL’ MARK Street Address (P.O. Box Mumber is Not Acceptable)

2161 ANDREA LN

Mo

FORT/MYE City » Zip Code

g

istared Agen signaturd required

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on hack)

FILE NOW!!! FEE IS $160.00
After May 1, 2002 Fee will ba $550.00
Make Check Payable to Departm;pnt of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE VPT [ Delete TITLE \]-? -T — D [3 Change  [] Addition §
NAME MASON, GAYLE NAME g
sTREeT ADORESS | 15458 COPRA LANE STREET ADDRESS §
CITY-ST-2IP FORT MYERS FL 33908 OITY-5T-7P ' w
TITLE PS [ Delete TITLE P-S .-b [ Change (] Addition 8
NAME O'NEL, MARK NAME !

sTReeT ACoResS | 15458 COPRA LANE STREET ADDRESS

crv-s-2> | FORTMYERSFL33008 . . .  _  Nowseeo

Tme 7 Delets R - . " Change: [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP ~

TIME O pelete TITLE {7 Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS T
CITY-ST-2IP CITY-ST-2P .

TIE O Delete e Dl change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-SI-21P | .

TITLE .- . . 3 pelete TITLE [ change [ Addition
NAME , T T TR e - .- cea
STREET ADDRESS .- - ceee . STREET ADDRESS e e ’

CITY-ST-2P Y. S L Spomstae . [ e

indicated on this report or
of the corporation or th
changed, or on an att

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 1urtﬁér'cértify that the information
mental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2 ed 10 execute this report as required by {Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

ail other like empowerad.

3 o A M el

239482~
22

s«iyh'rune

J@Qx{fe Mméon ie/Zb / D2

AJy0TPRED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




