FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

Q3aTg708

— FILED :.

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFFARTMENT OF STATE A r 29, 1 999 8 : 00 am J

DIVISION O CORPORATIONS | 04-29-1999 90067 038 ***150.00

Kathoerine Harris

Secretary of State ecretary Of State

DOCUMENT # §80229

4. Corporation Name

CUSTOM EQUIPMENT TRAILERS, INC.

AWML EIDIVRIDE

Principal Flace of Business Mailing Address

19425 HAMLTON RD 18425 HAMILTON RD

DADE CITY FL 3352% DADE CITY FL 33525

us us DO NOT WRITE IN THIS SPACE

3. Date incorporated or Quatifed
07/29/1980

2. Principal Place of Business 2a. Mailing Address 4. FEI N.mber E Applied For
21 26] 59-2016524  [Io Appivcabie |

22] 27]

Suite, Apt. #, etc. Suite, Apl. #, etc.

$8.75 sdditional

5, Cerlifcate of Status Desired [ Fea Re ired

City & {tate City & State 6. Election Campaign Financing O $5.00 vay Be
23| - . 2;{, — - - —~ — —Trust {~und Centribuiion Added t) Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible
24 25 —2;| @ Personal Property Tax. ves Bl
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent i
81| Name !
VENGARD, THOMAS M. ]
18425 HAMILTON RD 82! Street Auldress {P.O. Box Number is Mot Acceptable) B
DADE CITY FL 33525 i

85 Zip Cade

84| City F L

11. Pursuent ta the provisions of Sections 607 .050: and 607.1508,

agent. | am familiar with, and accept the obfigations of, Section

office ¢ r registered agent, or bath, in the State ¢ f Florida. Such change was authorized by the corporution’s board of directors. | hereby accept the apf ointment as registered

Florida StatLtes. the above-named ccrporation submi s this statement for the purpose of changing its registered

607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or pdnted na ne of registerad agent and litie If apphicable. (NOT 2: Regrsiered Agent signature req. ired when reinstating) DATE 8
12. OFFICERS AND' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE PO [ CELETE 1.1 TITLE ClChange L1 Addition | E
NAME VENGARD, THOMAS M. 12 NAME %
staeeTanoress| 18425 HAMILTON RD 13 STREET ADDRESS a
CITY. 5T-2P DADE CITY FL 14 0ITY-ST-2P ] &
TIMLE [J DELETE 21TLE [CJchange [ Addition | ©
NAME TIHANVE ]
STREET ADDRE!;S 2.3 STREET ADDRESS I
CITY-§7-21P 2.4 CITY-ST-2IP
me T ————— — —- — ——— — ] DELETE— —§-3.1 AITLE e i [)Change __ _[]Addition.
NAME 3.2 NAME b
STREET ADDRE! 5 3.3 STREET ADDRESS )
CITY-ST-ZIP 34. CITY-5T-21P
TITLE [ DELETE 4.1 THALE [Clchange [ Addition
NAME 4 2 NAME
STREET ADDRES § 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TLE [J DELETE 5.1 TITLE {Ochange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CiTY-ST-2IP
TITLE ] DELETE 6.1 TILE Dchange [ Addition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREETADDRESS
CITY-5T-ZIP 64 CITY-ST-ZIP
14. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Siatutes. | further cetify that the infcrmation
indicated on this annual Teport o supplemental a mual repor is true and accurate and thal my signatuie shall have the same legal effect as if made undler oath; thatlan an
officer o director of the corporatian or the receiver or trustee empowered to e ecute this report as required by Chapter 607, Florida Statutes; and that riy name appears in
Block 12 or Block 13 if changed, or on an atfachryent with an address, with all other like empowered. 3§2
) > ; = /( Z./ - b -
SIGNATURE: ST - Z ooy - Thimas Yewgara A 9/~.2 3-29 sw7-i881
SIGNATURE AND TYPED OR P ER OR DIRECTOI Date Daybme Phone #




