2004 FOR PROFIT CORPORATION

. ANNUAL REPORT {(AR) FILED
1. Entey Narre Secretary of State
M-BAR-D RAILCAR TECH.,, INC.
Principal Place of Business Maifing Address
1712 MAIN AVE, $£202 1712 MAIN AVE. #202
FARGO ND 58103 FARGO ND 58103
i T IR A i
Suite, Apt. ¥, elc. Suite, Agt #. etc. MOQORE CR2EDR34 {11/03)
City & State Gity & State 4. FEI Number "1 [Applied For
45-0423714 ot Applicable
P Couniry Zp Ceuntry 5. Certheate of Status Desired O $8‘75 Additional
Fae Hequrred

§. MName and Address of Current Registered Agent T. Hame and Address of New Registered Agent

Nama

?2%285?}%?&%%5&8&{ E ??(O AD - Strest Address {P.O. Box Number is Not Acceptable) - o
PLANTATION FL 33324 =

Cay FL } Zip Code

8. The above named entity submmils this staierment for the purpose ot :‘hangmg is reg:s.tered office ar registared agent, ar both, in the State of Flaridta, { am familiar w with, and accept
the ckligations of registered agent.

SIGMNATURE . - L
Signature, lyped o preisd name of regrsterad agen and flle if apphicante {NOTE Ragislared Agent signatute requited whon cainstating) DATE
W o R
FILE NOW!l! FEE !$ $150.00 . 9. Electon Campaign Financing $5.00 May Be
After May 1, 2004 Fee ""F“ h‘.*. $5560{} . - Trust Fund Conbribution. 1 Added 10 Fees
Make Check Payable to Florida Department of State
19, ] DFFCERS AND DIRECTORS B 11 ADDITIONS ! CHANGES TO OFFICERS AND DERECTC}SS Nt
THLE CPST 3 Deete BILE TClchange [ Addition
HAME CAHLIN, WILLIAM G NAME .
1 i r:
STREET ADTRESS | 1712 MAIN AVE. #202 STREFT ATDRESS ey J;ﬂﬂ; {?}L gt‘ Lot - : :
erv-st-z¢  |FARGO ND 58103 7 Iy -51- 2P L OL26-00% 150,00 )
TLE VPVC 2 Detete WL Tl change T Additon
SAME PLADSON, WILLIAM G NAME
STREET AGORESS {1712 MAIN AVE. ¥202 STREET ADORESS
CiTY-ST-2F FARGO ND 58103 CHY -5F. 2P - o
WILE . 3 Defere s D Change 3 Addilion
HAME NAME
STREET ADDRESS STREET ADDAESS
oY -51-79 CHY. ST 2P
AILE 3 Detete TITLE Dlchange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ _ CEY-ST- 2IP
L O pelete e 0 Chaﬂge [T Additian
NAME NAME
STREET ADDRESS STREEY ADDRESS
CY-St-2P 7 CiTY- ST 2P _
TME 7 pelete TRE 3 Change I:iﬁ.ddstm
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-§¥- 2P CiTY-5T.21P

} hereby certif t% that the information supplied with this filing doess nat quaiiiy for the exemptien stated in Seciion 119,07 3){’) Florida Statutes, | further cerbly that the mformancn
mciaca‘(ed on this eport of supplernental report s rue and acourale and inat my signature shall have the same legal & §ecr a3 if made under cath, that | am an officer or direcior
of the corporation or he receiver or rustee e g i ort as required by Chapler 607, Fiarida Statutes, and thag my name appears in Biock 10 or Block 11 if

changed, or on an altachmgy;
108 230276y

SIGNATURE: (
CPES-CIR DEHNTED NAIME OF SIENING OFFICER OF tHRECTOR ey e ——




