FILED
2006 FOR PROFIT CORPORATION Jun 14, 2006 8:00 am

ANNUAL REPORT (AR)

" Secretary of State
DOCUMENT # P05000041417
1. Enlity Namg - -~ #® 05-04-2006 90232 023 ***150.00
BROWARD TRAILER COMPANY, INCORPORATED
Principal Place of Business Mailing Address Vv -
1050 £ 9 ST 1050 E 9 ST bbul
HIALEAH FL 33010 HIALEAH FL, 33010
3 N A TR AR
2. Puncipal Place ol Business 3. Matng Address

Suite, Apt. N_etc. Suite. Apt. ¥, etc. 15t MOORE CRZE034 (10/05)

Cily & State Ciiy & State 4. FEI Number [Appsiied For

5’.1— ﬂqryc 77 Mot Applicable
o Country ap Couniry S. Certificate of Status Desired O ?:gfq:ﬂ"m'
8. Name and Agaress of Current Reglstered Ageni 7. Name and Agdress of New Registered Agent

Name

?IS‘SIBLEJQA%‘-FS o Sieel Address {P.O, Box Number 15 Nol Accepiable)

HIALEAH FL 33010

City FL ‘ Zip Code

8. The rbove named entily subimits this stalement lor the purpose o changing its regisiered ollice or registcred agent. or HoiN, in the Stale of Florida. | am lamiliar with, and accept
Ine obligations of regisierad agent.

SIGRATURE L

._i;“ Saghimlurar typerl 0 BAVAC) T DF 1oty sdetad] Adeend and lic # DDpRG N [NOTE Rogrsiuns Agerd onakim: Il et] wheh (fdvdMus)) Dakg

o Aﬁe?;iyﬁo?ngt:i :::‘L?“s;:?sgo w0 - . 8. Eleclion Campaign Financing $5.00 may se
: el R Yy i i . Trust Fund Contribution Added to Fees
Make Check Payable to F!qg,;q.ja Department of State :
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 7 O oeese g O Crange [ Addtion
NAME, NALL, JAMESD . NAME
SIRLETADORESS [1050 E 9 ST % STRECT ADDRESS
e3P0 |HIALEAH FL 33010 Ciry-51-2P
TMiE VP : O Detese TIRE [ Change [ Addition
MAME QO'BRIEN, JOHN MAME
STI(FADORESS |1OSOEQ ST~ STREET ADDRESS
y-sl-n¢ |HIALEAH FL 33010 oI §1. 2P
LI D 1 petete m Tt Crange [T Addnion
Nkt ROSEN, SCOTT HAME
STREETADDRESS | 1050 E ¢ ST STREEY ADORLSS
orrs-P |HIALEAH FL 33010 GirY-S1-2P
it O oeleie TILE . O change  [7] Addiion
taAME HAME
STAEET ADDRESS STREET ADDRESS
oiny-S1-1P omy-S1- 2
TITLE T Detete iLE O change [ Addition
NAME WAME
SIREET ADDRESS STREET ADDRESS
City-S1- 2@ Cimy-S1- P
TILE 2 pelete e Ocrange (7] Addition
NAME KAME
STREE} ADDRESS SIREET ADORESS
ciry-51-2¢ CHFr-$t- 219

12. | hereby cenify thal the information supplied with this filing does nol quality lof the exemptions contained in Section 119, Florida Statules. | turther certity that the information
indicated on this report o1 supplemental reson is tue and accurate and that my signature shall have the same legal effect as if made under 0ath; thai | am an olticer of direcior
ef the corparation of the receiver of [ruSIee empowered to execuld this report as reguired by Chapter 607, Florioa Siatules: and thal my name appears in Block 10 o1 Block 1:
il changed, or on an allachment with smeidress, wilﬂll ali other like empowerec,

SIGNATURE: Ui~ LW T 1. O Heier) z,_é;/a& e sty 5343

A PRINTED NAME OF SIGNING OFFICER 0R DIRECTOA Oxayrera0 Prshin &

GHATURE AND TYPEI




