»

FILED

. 2005 FOR PROFIT CORPORATION Ma 04, 2005 8:00 am

“ ANNUAL REPORT
DOCUMENT # 227269 Secretary of State
1. Entity Name 05-04-2005 90106 023 ***150.00
ADVANCED TRUCK EQUIPMENT INC.
Principal Place of Business Mailing Address
BT SUNINT BLVD: RO-BOX-15345— 14vE>--

WESTPAHMBRACH 33415 ~WEST-PALMBEACH, FL 33476 IS
e RN AV OGN AR
]315 N6PTU & DR Ot
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 02222005 Chg-P CR2EG34 (10/03)
City & State City & State _ 4. FE| Number Applied For
Deacd £ > ot 59-0872939 Not Applicabie
3 32 I‘pl ZU‘ EqoD Country bip Country 5, Cenificate of Status Desired O lfese:esq 3:;"0"3'
- Ptr—lrr
6. Mame and Address of Current Registered Agent ., 7. Name and Address of New Registered Agent

RATHBUN, KYLE
G486-NIKKIVIAY

e Kle T, kethbun
Street Addresé(P. x Nugnber is Not Acgfitable)
V) N Fune Divire

- azéa_&aséF FL | $5V25
purpose of changing its registered officeGr registered agent, or bbth, in the State of Florida. | am familiar with, and accept

g/c’ T, Gattbun 9’/»7/&5/

SIGNATURE
Signature, fyped or printect rame of registernd agont and L if appficatie. (NOTE: Bagistaned Ager sipnaiuna rocrared whan renstatng DATE /
9. Election Campaign Financing $5.00 may Be
Aﬂol": a‘fy“.‘?%gspfilﬁl":g -SOgSO.OO Trust Fund Contribution. 3 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Detete ME [JChange [ Addition
NAME RATHBUN, KYLE NAME
STREET ADDRESS | 6486 NIKKI WAY STREET ADORESS
CITY-$7.2P LAKE WORTH, FL 33467 CITY-ST-2
TITLE vD ;dpem(e TIME [Jchange [ Addition
NAME RATHBUN, REX NAME
STREET ADDRESS | 1140 RANCHETTE RQAD STREET ADDRESS
CITY=ST-2P WEST PALM BEACH, FL 33415 CiTy-5T- 3P
TILE f) [ Delete e &) Ocrange 2l addition
e : e Desorsy 4. Ep1o8 uV
STREET ADDRESS smier oRess | LY@ A (kR WAY
CITY-5T-7P CITY-ST-2P Loy e Lﬁ& g [ZE‘ B Z Zg ‘ 7
TILE {1 belete TIE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CiTv-81-2p CITY-ST-2P
TIE O Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$7-2P CITY-5T-2P
TmE 3 Delete TTLE [JcCnasge  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CTY-§T- 2P

12. | hereby certify that the information supplied with this filin
indicated on this report of supplemental report is true an
of the corporation or the receiver or rustee gl
changed, or on an attachment with ange

SIGNATURE:

mmnmmmonmmumarmmayﬁmm Daytime Phone &

g does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
e-thi report as required by Chapter 607, Florida Statutes; angl that name appears in Block 10 or Block 11

Lk T dthbm Y)2/os” sgluvoms




