2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # 627659 - - Apr 24, 2006 08:00 AN
BEVERAGE BODY & TRAILER SERVICE, INC. Secretary of State
Principal Place of Business ’ Maiing Address -
2880 SOUTH 8T PO BOX 491684
o o DI
2. Principal Plage of Business ; 3. Mailing Address . - -
Suite, Apt. &, elc Suite, Apt. #, eic. ) ) 1st MOORE GRZES34 (10/05}
Cily & State City & Stare | 4. FElNumber ’ Applicd Far
58-1919210 Not Applicable
ap Couniry Zip Gountry 5. Certificate of Status Desred O g:; qu S::éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
S RN ; T e
géfsh:l}oﬁ ASéSOEF? EH%)ELLS BLVD Street Address (P.0. Box Number 1s Not Acceptabie) ’ T
1LADY LAKE FL. 32159 =T
City ’ FL | Zip Code

rhe ohiigations of registerad agent.

SIGNATURE — . - -
Signature fyped of pented name of regrstered agam and tile f apgTicatie {NOTE Rogwslored Agert signaiiite recpited when (einstating} . BATE
, e _ e
it FILE wio;uo‘é " ;E Evzsﬂsgsn gg 6 g 5. Etection Campaign Financing 55,00 May ge
After May e Witl Be $550.0 Trust Fund Contribution [ Added 10 Fees

Make Gheck Payabie to Florida Department of State
10, OFFICERS AND DIFECTORS i1 ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE PD T Detete TIE Clichage [3a
NANE CLEMONS, GEORGE NANE UOOODDSSEET3 T
STREET ODBESS }39433 HARBOR HILLS BLVD STREET ADDRESS 05/04/06-80082-015 150.00
GN-$T.7P  |LADY LAKE FL 32159 Y577
L o " Delele - § e Dchange [ Addai
NAME MAME
STREET ADDRESS STREET AQDRESS
CITy-57-71P CITY-ST- 7@
it o 3 Detets T ClChange [ Addir
HAKL NAME
STREET ABORESS STREET ADDAESS
CITY-St- 71 CITY-S1- 7ip
unE  Doeee e - Oeaange e
HAME NAME
STREST ADDRFSS STAEET ADDRESS
CXTY-ST.2P CITY-57- 1P
e ‘ Orese  § s Olcamge  [JA
HAME NAME
STREFT ADDRESS STAEET ADDRESS
City-S1- 7P oMY ST 2P
e ' 7 Delute nne ClChange L Addt
NAME NAME
SYREET ADDRESS STREET ADDRESS
Gy -§1-2IP Ci7Y-S1-2iF

12. | hereby certify thal the informakion supphed with Irus ling does nol quai"y for the exemptims borained in Section’ 119, Florids Statuiés | further certify that the ihldemation
indicaled on ths report or supplemental repon is true and acourate and that my signature shall Bave the same legal affect as i made under cath, that | am an officer or direciu
ot the corporation ar the recewar or truslee empowered to execuie this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11
i changed, or on an attachment with an address, with all,other e empowered

SIGNATURE: __ A& sy ’/Z‘ e ] %//f M

* Hhe Qayrmg Pnoig §




