FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P96000063782 ecretary of State
1. Entity Nams 04-24-2003 90116 046 ***150.00
HITCH & TRAILERS OF FORT MYERS, INC. -~ ',
Principal Place of Business Mailing Address e a v ame - -
2181 ANDREA LN . - T T 7 X161 ANDREA LN : "
Al : Al
FORT MYERS FL 33912 FORT MYERS fL 33912 .
08 s I | |
2. Principal Place of Business 3. Mailing Address ' ;

Sulte, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State 7 City & State 4. FE! Number Applied For

650687292 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §8'75 Additional
. ) . ee Required
6. Name and Address of Current Registered Agent i ) 7. Name and Address of New Registered Agent
Namea )

ONE“" MARK Street Address (P.O. Box Number is Not Acceptable)

2161 ANDREA LN

Al

FORT MYERS FL 33912 City FL | Z0Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accapt
the ohligations of registered agent.

SIGNATURE "~

oy

FlLE NOW!!T FEE |S $150 00 . 9. Election Campaign Financin

Atter May 1, 2003 Fee will be §550.00 ; Trust Fund Co?ﬂtrigbution ? [ f&iﬂ.eocﬂohllgyesa °
Make Checthayagbl_e to Florida Department of State |
10. ¥ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE yiD [ Delete e [ Change [ Addition’
NAME MASON, GAYLE NAME
smquﬁes;‘ 15458 COPWH;ANE . 3 ' STREET ADDRESS
cmvisiasbie) FORT-MYERS- Fb*aagoa o ¢Ty-ST- 7P _
LE PSD [ Delete TILE . [ Change [ Addition
NAME Q'NEIL, MARK NAME
sTrReeT aDORESS | 15458 COPRA LANE.. . _ ) ]| _sweEr ADDHESS o )
arv-st-2r | FORT MYERS FL 33908 : T T T vt |7 T T T
TITLE (O petete TMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZiP CITY-§T- 2P
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P : CITY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE : 1 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi with an addregs, with all other like empowgred. LQ‘
SIGNATURE: ; 44} 2V O\ i Azalo 2234 WED Koz

CR2E034 (10/02)

NATUR NHTVFEﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date _ . Daytime Phone #

AY  GLIBLSO

o



