FILED
2005 FOR PROFIT CORPORATION May 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000089980 R 05-18-2005 90232 001 ***450.00

1. Entity Nams
AMERICAN BOAT TRAILER RENTAL SYSTEMS CO.

Principal Place of Business Mailing Address BB“ 17 7 B 8

4621 GANDY BLVD 4621 GANDY BLVD

TAMPA, FL 33511 TAMPA, FL 33611

o T
Suite, Apl. #, etc. Suite, Apt. #, elc. 03212005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For

59-3538380 Not Applicable
Zip Gountry 7ip Country 5. Certificats of Status Desired O gi‘;?qlﬁ?:gwnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

KNUTSSON, GEORGE .
4621 GANDY BLVD Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33611

City FL ‘ Zip Code

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 farpiliar with, and accept

the obligations of reqisigred agent.
‘&// a’)/

of ragistared agent and tite it applicabie. {NOTE: Segstered Agenl signature requited when reinstating) OA

SIGNATURE

FILE NOWIll FEE IS $150.00 9. Election Campaign Finan:ing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P O detets TITLE [ change  [J Additien
NAME KNUTSSON, GEORGE A NAME
STREET ADDRESS | 4621 GANDY BLVD STREET ADDRESS
CITY-ST-2Ip TAMPA, FL 33611 CITyY-ST-2P
TILE [ Detste TILE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P GITY-ST- 2P
TILE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE 3 belete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-ZIP
TITLE O Delete THLE - Ochange {7 Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-57- P CITY-ST-ZIF
FINE [ Delete TLE O cChange [ Addition
NAME NAME
STREEY ADORESS STREET ADCAESS
Y- ST-2Ip CITY-5T-2P

12. | hereby certifg_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. ¢ further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or tha receiver or lrustee empowered {0 execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or cn an attachmani with an address, with all other like empow
T Dat

SIGNATURE»

Dayiime Phone &




