FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CQRPORATION
ANNUAL REPORT

. 1996
DOCUMENT # K7035 (3)

1. Corporation Name

NAPLES CUSTOM HITCH AND TRAILER SALES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ARG TR AR

Erincipal Piace of Business Mailing Adciress
4501 TAMIAMI TRAIL N. 4501 TAMIAMI TRAIL N.
SUITE 400 SUITE 400
NAPLES FL 33940 NAPLES FL 33940
us us 3. Date Inconrorated or Qualified | 3a. Dato of Last Report
| 2. Principal Piace of Business 2a. Mailing Address 4. FE{ Number Applied For
;I ;El 65'01 7 Not Appiicable
| Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Certiicate of Status Desired O $8.75 Adc’!ilionm
22| ?:'] Fes Required
| City & State City & State 6. Ewction Campaign Financing 0 $5.00 May Be
23-| ;a-l Trust Fund Contribution Added 1o Feas
| Zp Country p Counlry 8. This carporation has fiability for intangibie tax under s 189.032,
24] ) 25 28] 30 Fiorida Statutes B ves ONo
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BUCKEL, ROBERT M. ,
B2] Sireet Address (P.O. Box Number is Not Acceplable)
4501 TAMIAMI TRAIL N
SUITE 400 83
NAPLES FL 3394
0 84| City FL ‘asi Zip Code

1. Pursuant 1o the provisions of Sections 807 0502 and 607.1508, Florida Sialutes, the above-named corporation submits this slalement for the purpose of changing its registersd office
or ragistered agent, or both, in the State of Florida. Such Ghange was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Horida Statutes.

CRZE034 (12/95)

SIGNATURE . __.._ . N . . . - I A [ S,
Saratre, typed of prited nane of registnad agent and litle if applicatle [NOITE Begistered Agent siorat. g reduired witen reinstating DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IRIT: DPV ] OELETE 11 10LF . [ Change [ Additon

HAME BARR, JAMES A., 12 NAME

SIRELT ADDRESS 3135 42ND TERRACE 1.3STREET ADDRESS

CiTy-§1-27 NAPLES FL 1.4 CITY - 51-2IP

T sl ) DELETE 2 1TILE [ Change [ ] Addilica

NAME BARR, JONNIE K. 22 NAME

SIREET ADDRESS 3135 42ND TERRACE 29 STREET ADDRESS

CITY-51-2IP NAPLES 24 CITY-§7-2P

TIILE [ GELETE 3 1T0MLE [ Change  [] Additicn

MANE 3.2 NAME

STREET ADDMESS 33 STREE[ ADDRESS

CITY-§T-7IP 34 CiTY-S1- 2P

THLF [ DELETE 4 1TIE [ Change ] Addition

NAME 4.2 NAME

STREE| ADDRESS 4.3 STREET ADORESS

LITY-S1-219 4.4 CY-5T-20F

TILE ] DELETE 51 TILE [[) Change  [] Addition

NAME 532 NAME

STREE T ADDRESS 53 STREET ADDRESS

CITy-51-2IF 5.4 CITY-ST-21P

TTLE [C] DELETE & 1TITLE [) Change  [[] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDAESS

CITY-81-21P 64 CITY-§1-2IP

14, | do hereby certify that the information supplied with this filing is volurtarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual report is true and acourate and that my signature shall have the same legal efect as if made under
oath: that | am an officer or girector of the corporation or i wer or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 & Block 13 if ehangea, or on an atta ith an addrasig/

SIGNATURE: M - H-15-9 YY) (43 2513

Daw T Dagine Prore &




