FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathe -ine Harris
Secret ary of State
DIVISION OF CORPORATIONS

1. Corporstion Name

DOCUMENT # pgg8000089980
AMERICAN BOAT TRAILER RENTAL SYSTEMS CO.

Principal Place of Business

5012 W. LEMON ST.
TAMPA FL 23608

Mailing Address

5012 W. LEMON ST.
TAMBA FL 23600

FILED

Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90003 036 ***300.00

AVRRITRU AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
10/22/1998
2. Principai Place of Businass 2a. Magiling Address 4. FEJ NL,mber Apglied For
23] [26] 53538380 Not Applicable
Suite, Aot #, etc. Suite, Apt. #, etc.
uite, Aot & ete uie et & e 5. Certifc ite of Status Desired [ $8.75 Additional
El m Fee Recuired
City & State City & State 6. Electioy Campaign Finanging 0 $5.00 t1ay Be
z_3| E‘ Trust Fund Contribution Added tc Fees
Zip Courlry Zip Country 8. This curporation owes the current year ntangil
;l rzﬂ E\ B\ Persor al Property Tax. l(}’(es {INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
S“O“ﬂ ﬁ; %: s ﬂ-f&'i F/ILED Our JIMﬂS) 81| Name
Ehe ' 4‘?0273 A ﬁmTS&a’ 82) Sierl Acdress (P.O. Box Number is Not Acceptable)
_ ¢ dr .Q. Box Num cceptal
N, EARLE & KIEFNER, PA. <yt 2R Pomr 7410 @w-rﬂg IS SO
¢ 2z 7 A
100 W STE AN 592 @. Lewtow 570 (8
ST. PETERSBYRG FL 33701 PR E/
74 84| Ciy 35| Zip Cde
38460% FL

office cr registered t, or bo

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statuies, the above-named ccrporation submits this statement for the purpose >f changing its ragistered
age in the State of Florida. Such change was :wthorized by the corpor tion's board of < irectors. | hereby accept the aprointment as reg stered

Q388285

14. | harebv certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07: 3)(i), Florida Statules. ! further ci:rify that the infarmation
indicated on this annual report 0~ supplemental  nnual report is true and accurate and that my signatre shall have the same legal effect as if made uner oath; that | am an
officer ¢ r director of the corporat on or the receiv 3r or trustee empowered 1o € xecute this report as required by Chapte 607, Flonida Stalutes; and that ny name appesars in

Block 12 or Block 13 i

SIGNATUR

anged. or on an attach nent with an address, with a | other like empowered.

agent ¥ ept the obligatiyns of, Section 607.0505, Florida Statutes. z 2
SIGNATIRE o /&/’ /‘
) Mgena ne of regisiered agant and titde il applicable (NOT::: Registered Agent signature requ red when renstating) 7 BATE 65 .
12. " QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12 @
TImLE . DELETE 11TME CJChange ([ Addiion | —
NAME WU TSSeEN, G& 0275 A s, 12 NAME <
. . i)
sreeracoress| SO & - LEWMICH ST 13 STREET ADDRESS O
¢ny-st-zP 7amra Fl! 33609 14 CITY- ST- 2P &
mME [J DELETE 21TIMLE OCharge [ Addiion| <
NAME 2.2 NAME
STREET ADDRE 38 23 STREET ADDRESS
CITY-ST-ZIP 2.4 OITY-ST-2IP
TIME {J BELETE 34 THLE [IChange [ Addion
NAME 32 NAME
STREET ADDRE: S 33 STREET ADDRESS
CITY-ST- 2P 34 CITY-ST-ZIP
TIME [] DELETE 41TME [T Change [ Addition
HAME 4. 2NAME
STREET ADDRE!S 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TINE [] DELETE 51TIMLE [1Change [ Addition
NAME 5.2 NAME
STREET ADDRE! § 53 STREET ADDRESS
CITY-§T-ZIP 54 CITY-ST-2IP
TIMLE [J DELETE 6.1 TIMLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE $ 63 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

W/ LY

oo - [ . .
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v



