* 2000 UNIFORM BUSINESS REPORT (UBRZMD

1. Entity Name

DOCUMENT # P99000036300
BOAT TRAILER RENTAL COMPANY OF AMERICA. INC.

>

Principal Place of Business

SO EMON-EF»
FAMRA-FL-33609

=50t2=-WrLEMON-5

Mailing Address

TAMPAEL-33683—

Ho 1 Gﬂﬂbg BLvp
2.7pPh lace of Busingss £ "f

3. Mailing Address

Y Canoy BLuo

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED
Jul 19, 2000 8:00 am
Secretary of State

04-24-2000 90732 001 ***450.00

Y0120 09

TR RO

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After SEPTEMBER 13, 2000 Min. wili be $750.00

Trust Fund Contributian.

City & State City & State 4, FEI Number Applied For
"Iﬁm PR F:‘ amba Fl .59 - 3@_52@2# Not Applicable
. t . o ¥ .
e ] Country Zip Country 5. Certificate of Status Desied. ~ []  98+7 9 Additional
—3-36’ 132;6]’ - - P P . B _ . —_  FeeRequired _-— -
. ) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNUTSSON, GEORGE
SUTZ'W'tEi'VIGN'S‘I"'ﬁ American Boat Trailer Coediveidress (P.O. Box Number is Not Acceptable)
- - 4621 Grandy Bivd ; -
TAMPA FL 93669+ 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 St?te of Floriga,
SIGNATURE
Signature, typed or printed name of registered agent and tile it applicable. {NOTE: Registarad Agent signatura raguired when reinstating) DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be

Added to Faes

{Ses criteria on back) 0 Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS | EE3 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [ change [ Addition
NAME KNUTSSON, GEORGE NAME
smeer aooness | GO4R-W—LEMON-SF. &fH62 ¢ G ﬂIVW L VLR sTreeT 00RESS
CITY-§T-7IP TAMPA FL 33669 =2 BﬁLL CIry-S1-21P
TITLE " 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
. TITLE- o ST AR LT — - - ClDge=- —0 e B © T 7=~ - 77 -7 [ Change ™ "[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CATY-$T-2IP
TITLE [ Delete TITLE [Ichange [ Addition
NAME NAME
STAEET ADDRESS , STAEET ADDRESS
CITY-8T-21P CITY-5T-2
TIE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-ZIP )
TTLE O pelete TITLE [ change  ET] Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CIFy-ST-21P

SIGNATURE:

13. 1 hereby certify that the information supplied with this filing ¢oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i¢
changed, or on an attachment with an address, with all other like empowered.

2-/0 -DD

Date Daylime Phene #

VI A ({ |'|"|w'|)

n



