2000 UNIFORM BUSINESS REPORT (UBR) 4

CR2EO34 (9/99)

DOCUMENT # PQ9000109483 ( FILED
1. Entity Name -
May 04, 2000 8:00 am
TRAILER CONNECTION, INC. Secre tary of State
04-11-2000 90029 026 ***150.00
Principal Place of Business Mailing Address
16336 NORTH FLORIDA AVE 16336 NORTH FLORIDA AVE
LUTZ FL 33543 LUTZ FL 33549
Suite, Apt. #, etc. . Suite, Apt. §, etc, DO NOT WRITE N THIS SPACE
City & State City & State 4. FEL Numbet { lapplied For
- 59-36167a49 [ {NotAgaticaie
Zip Country a0 Country 5. Certificate of Status Desired [ ?8'75 Additional
_ - .- . ae Raguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narme
RILEY, STEVEN P Street Address (PO. Box Number is Not Acceptable)
CIQ RILEY & ASSOCIATES
4805 WEST LAUREL STREET STE 230
TAMPA FL 33607 City FL Zip Code
8. The above narmed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
R . Signature, typad o printed name of regrstersd agant and titka it applicable. {NOTE: Repistered Agent signature réquired when réinstating) DATE
9. This corparation is eligibie to satisty Its Intanglble FILE NOW!I! FEE IS $150.00 10, Lisction C o Financin
Tax filing requirement and elects to to so. After MAY 1, 2000 Fee will be $550.00 ’ Tms,tzndag‘oﬁ:?;ﬁ:: meng | Egﬁ?oh;gf ©
{See criteria on back) ] Wake Chack Payable to Department of State
. ils T o UMY, 0 - OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TQ OFFICERS AND DIBECTORS IN 11
e trescent 0 Celere Tme D] Change [ Addition
NAME HARTECRD T Down NG NAE
STRETABDRESS | 16 220 M. Trloe «oy AN STREET ADORESS
Cry-§T-2P Lotz Fi =35 d cITy-§7-2P i
THLE . Q‘_est cle ﬁ—t 3 Delete TIILE £ Change () Addition
HAME oy | -—DD\DM LY NAME
STREETADDRESS | (53320, N « o ¢ \Tha AN STHEET ADDRESS
cIry-gr- 2P LUTZ, . = T2, ey CITY-ST-2P
me T -7 ; C T O Delee fme T - OJchange [ Acdition
NAME RAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CHTY-ST-2IP
TILE [ cetete s [ change [ Addtion
. HAME NAME
* STREET ADDRESS STREET ADDRESS
CIFY-5T- 2P GITY-57-2P
TITLE {J pelete e [Jchange [ Addition
NAME NAME
' SYREET ADDRESS STREET ADORESS
v GIY-ST-2P CIvy-S1-2IP
TmE {7 Delete TMe O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

13. V hereby ce-rtify_that the information supplied with this fiing does net quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver of lrustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 i
changed, or oft an atachment with an address, wi thar like empowered. g 13

Cidam 1. Downing o4loq]aooo 2697333

. 1 e
TYPED OR PRINTED NAM Wzi) OA DIRECTCR Cate Dayuma Phong #

SIGNATURE:




