R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

aeisen R

May 05§, 2002 8:00 am

DOCUMENT #
1. Entity Name P99000081 876 Secretary Of State >
AMERICAN HIGH PERFORMANCE ALUMINUM BOAT TRAILERS 05-05-2002 90056 026 ***150.00 =
, INC.
Pringipal Place of Business Mailipg Address
(‘E&ZNOWBIHD AVE JIJ'[;NOWBIRD AVE
LAKELAND FL 33815 LAKELAND FL 33815
I N LD M A
119 Snowbird ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
LQKQ‘F\ ha ﬂ] . 59-3634810 Not Applicable
‘ 3 %)?' '_7 - s B Rl ' ,Coun_try___h_;’ F==— -{~5.- Certificate of Status Desired . [ .—g‘g‘gesaa?:;‘jgﬁa!' —

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

ﬂ': , WARREN D
25 SNOWBIRD AVE
LAKELAND FL 33815

Name

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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.

SIGNATURE

Signatura, typed or printed name of registered agent and litle i applicable.

{NQTE: Registered Agent signature required when reinstating)

M L

D RTST g SR, PR L LI ey et
;9. This,corporatichis eligible to satisfy,its Intangible *

e e - g o

"+ "Tax filing-réquirerent arid slects to do §ar

A

{See criteria on back)’

-

After May 1, 2002 Fee wili be $550.00
Make Check Payable to Depariment of State

TRET TR TR A =
élho.n'Campaign{anaqcmg} s '$5.00 May.Be-: | -
** Trust Fund Contribiution:” . Added o Fee§ -

I
i

11. 1 OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P i [ palste TITLE ' 3, {J Change [ Addition §
NAME SELF, WARREN NAME " =
streer sooress | 119 SNOWBIRD AVE. STREET ADDRESS §
cry-st-zk | LAKELAND FL 33815 CITY-ST-ZIP e
TILE O elete TITLE [J Change [ Addition (n_:)
NAME NAME
STREET ADDRESS STREET ADDRESS

- OITY-8T-2P—= - —e—ms o e e e s 5t e ol CITY=ST-TIP CEen g n e et e [
TITLE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP
TITLE ] Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CIFY-ST-21P
THLE O Delete TITLE [ Change [ Addition
MAME NAME
STREEF ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detste TITLE T change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leg f

of the corparation or the receiver or trustae empowered to execute this report as required by Chapter 607,.Eorida
r/

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

WARREN (D, SELF 32077

EIES

S

ade under gath; that | am an officer or director
hat my name appears in Block 11 or Block 12 if

"bifact as i
tatutes,-an

L)

563-687- 1753

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #

I/ Date



