FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
* DIVISION OF CORPORATIONS

DOCUMENT # 592989

1. Corporation Name

ALLIED TRAILERS OF FLORIDA, INC.

Principal Place of Business

11525 MINNEQLA DRIVE
NEW PORT RICHEY FL 34654

Mailing Address

11525 MINNEOLA DRIVE
NEW PORT RICHEY FL 34654

FILED
Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90058 004 ***150.00

IR EA AN CENDRRAD

DO NOT WRITE IN THIS SPACE

0501600

. Date Incorporated or Qualifed

11/03/1978
2. Principal Place of Business . FEI Number Applied For
n] _5) U; 4 Barnegdth rrH?J = V80 | 592806698 oLt o

uite, Apt. #, etc. Sune Apt # etc. . . . Additional

E[ - m N “se_ | 5. Gertifcate of Status Desired O Fea Roquired
City & Siate Clty & SLate . Election Campaign Financing $5.00 May Bo

_—| Oy\ a dﬂ F-_-- L_ —z_s] V" an dIO FL Trust Fund Contribution u Added o Fees

4 Country ICOU““’Y . This corporation owes the current year Intangible
_l 3 Z 609’ [—l //{ g ﬁ 29 3 ,’2%0 ‘5 ]_l ”5 A __Personal Property Tax. Dl ves FNO

9. Name and Address of Current Registered Agent

Name and Address of New Registered Agent

WOLFE, LAWRENCE E.
11525 MINNEOLA DR.
NEW PORT RICHEY FL 34854

81

hame Wa/F& L quwrence £ .

Street Address (P.O. Box Mﬁmber is Not Acceplable) J
514 i Vot

- Or/&mDLﬂ

85

Zip Code
Z

FL

egistered agent, or both, in the State of Florida. Such cha

SIGNATURE

. typed or printed name of registered agent and title if applicable.

bove-named corporation submits this statement for the purpose of changing |tsgag|stered

authorized by the corporation’s board of directors. | hereby accept the appointment as re:

11. Pursyant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a
ot nge was
m familiar with, and accept the obligations of, Section g lorida Statutes. =

4 /1277

OTE: Registered Agent signature required when reinstating)

DATE

)

12. OFFICERS AND DIRECTORS 4 13. ADDITIONS/CHANGES TQ OFFICERS AND DIREEZTORS IN 12
TTLE CEOD [ DELETE 1.1 TITLE c Ep @rChange [ Addition
NAlE WOLFE, LAWRENCE E. 12NAE Wol F,/ Lavere ucc F.
streeranoress| 11525 MINNEOLA DRIVE LaSTREETAODRESS | G/ 4'4{- Barnegat Point Road
CITY-ST-2F NEW PORT RICHEY FL +ACITY-§T-2IP Orilgn ja , E L 321309
TME [J DELETE 21 TME [JcChange [ Addition
NAME 22 NAME
STREET ADDRESS 2 STREET ADDRESS

| ciy.sT-z22 | : 2.4CY-5T-2P  ~ - oo <o
TME [ DELETE 31 TME [Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST.2P 34, CITY-§T-2IP
TME [ DELETE 44 TME T [Change [ Addition
NAME 4.2 NAME .
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2F 44CITY-ST-ZIP
TITLE [J DELETE 5.1 TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP
TLE [ DELETE 6 TITLE OChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS

|_ciry-st-zIp .4 CTY-5Y-20

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as #f made under oath; that t am an
officer or director of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on gg attachment with an address, with allpt%rlk
SIGNATURE: %@ AT {A ,

mpowered.

f—f//z/?? (0752313

CR2E(34 (11/98)

Daytime Phona #



