LY

FILED
FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) May 02,2002 8:00 am
DOCUMENT # 680229 Secretary of State

1. Entity Name 05-02-2002 90119 020 ***150.00

Custom Equipment Trailers, Inc.

DO NOT WRITE IN THIS SPACE

2 e Bres Rra YIS S 1ton R
Suite, Apt. #, etc, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Dade City, FL Dade City, FL 59-2016524 Not Applicable
%@525 Co%nér ¥ Z:;pB 525 Country us 5. Certificate of Status Desired [ ?ese. gesq ::l(glional

7. Name and Address of Current Registerad Agent
C— Name - -

DO NOT WRlTE Street ?cisdlrfgi(;ggcfg;m%?ﬁs&h:ioi Acceptable}
amilt R
IN THIS SPACE =

Cit Zip Code
Y Dade City FL | “53535

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registered agent and title If applicable. {NQTE: Registered Agent signature requirad when reinstating} DATE
. L s : January 1 - May 1 Fee is $150.00

9. This corporation is eligible to satisfy its intangible ) . . .

Tax 1i|ingprequirement%3nd elects toydo so o After May 1, Fee is $550.00- 10. Election Campaign Financing $5.00 May Be

(See criteria on back) ) 0 Amended UBR is $61.25 Trust Fund Contribution. | Added to Fees

fiteria o Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
me P/D |Thomas M Vengard TITLE
NAME 18425 Hamilton Rd NAME
STREETADDRESS | Dade City, FL 33525 STREET ADGRESS
CITY-81-2IP CITY-§1-4iP
TIMLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST- 2P
TITLE - : ~ : TITEE : s e : . e
. NAME ) NAME

st s | . DO NOT WRITE
il '
e e IN THIS SPACE

STREET ADDRESS STREFET ADDRESS
CITY-5T- 2P CITY-57-21P
TITLE h TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ’ - CITY-S1-2i1P
TITLE TTLE

NAME NAME

STREET ADORESS STREET ADDRESS
CITY-ST-21P CiTY-5T-ZIF

13. | 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directar
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with ail other like empowered.

cd, Pre  “/-2/-02  352-567-1881

Date Daytime Fhone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME O AGNING OFFICER OR DIRECTOR

CRZE034B (12/01)




