FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
[ PROFIT FLORIDA DEPARTMENT OF STATE Apr 29 1 99 7 8 . O O am

CORPORATION Sandra B. Mortham

" ee7 swsoer comamrons Secretary of State

DOCUMENT # €80 229

1. Corproration: Hame

Custom Equipment Trailers, Inc,

Lo e e
Principgl B oace of Busiress Mailing Address
18425 Hamilton Road
Dade City, FL 33525 same
Pasco 3. Date Incorporated or Quatfied | 8a. Date of Last Report
2 e P o Bsinns 2a. Mailng Address 4, FEI Number Applied For
ool 26] 59=2016524 Nt Applicable
Sonte S el Suite, Apl #, etc s
- " ' e ap §. Cerlificale of Status Desired [ $8'75 Additional
[2:51 ;;] Fee Required
Oy s City & State 6. Election Campaign Financing $5.00 May Be
_2;1]. e o ;s_J Trust Fund Contribution D Added to Fees
) g . Counlry Z1p Country 8. This corporation has liahilily for imangible tax under . 189 032,
E.ﬂ - 28 ?o-l Florida Slalutes Klves [Ino
.9 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent

81] Name

Thomas M. Vengard
18425 Hamilton Road
Dade City, FL 33525 83

84; Cily FL

[ Pt Voo prodisions of Sections 607.0602 and 6071508, Florida Statutes, the above-named corporation submits this slalément for the pUTPosSe of changing s registerad
e or recuedntad agant or both, it the Stale of Flonda Such change was authorized by Ihe corporation’s board of directors. | hereby accept the appointment as registered
agent bam armnar with, and accept the obligations of, Section 607.0505, Florida Statutes.

82| Stroet Address (P.Q. Box Number is Not Acceptabla)

asl 2wp Code

SIGHATUNF ) ~

CR2EQ034 (9/96)

et lypzmedd G peeted navee o 1g ered) agent and e it ARELCAte (NOTE Regsterad Agent signature requirad when reinstating) OATE
12. o OF fICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIHEGTORS 1N 12
wr "’ P 7D 3 oecEiE 11TME [T crange T Asdition
" | Thomas M. Vengard 2t
FMHM (S 18 25 Hamilton §ggg 1.3 STREET ADDRESS
e | Dade. City, FL_3 L4y 572
it ) pECee 2YTINLE L1 change [ Addilion
han 22 NAME
SIREE | Mk by 23 STREET ADDRESS
Gy it 2 4CITY-57-21P
T | MRS 31 TTLE [l change 1] Aadition
Mkt 3.2 NAME
STHEEL L0 e 3.3 STREET ADDRESS
34 CiTY-S1- 7P
- [T ofLete A1TITLE [ Jchange [ Agdvion
i 42 NAME
SRR S 47 STAEET ADDRESS
Ay s i A4 CITY- 81- 2P
[ H\_} B D DELEYE S1TILE
1oAhat 5.2 RAME
ORELT &31hE 53 STAEET ADDRESS
R o 54 CITY-SI- 7P
T [T oeLere 61TINE Vo T ofange [ Acdition

DAY 62 NAME EDDDDEIEIDEE
et i 63 STREET ADDRESS ~-05/01/97-~-01004--012
. B4 CIIY-§T- 2 k%165, 0

RN iy nat theonforrmaton supphed with 1his filing goes not ouality for the exemption stated in Section 119.07(3)(i), Fiorida Statutas_ § further certify that the
et o0 on dhis anaua report or sapplemental atnual report 5 true and accurale and that my signature shall have tha same legal aflecl as i made under oath: Ihat

nen e ofl i ar dirgolor of the corporation or the recever of trustee empowered (o execute this report as required by Chapter 607, Florida Siatutes: and that my name
Apnsies o Bock 12 or Bock L30f changed, o anan allachment with an address

SIGNATURE Thomas M., Vengard 4/~ 24~ 97 352-567-1881

ING OFFICER OR DIRECTOR Dae Daytme Frone #




