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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 7, 2012

MELISSA IECHORST

THE ALUMINUM TRAILER COMPANY, INC.
P.O. BOX 396

NAPPANEE, IN 46550

SUBJECT: ALUMINUM TRAILER COMPANY INC.
Ref. Number: W12000013140

We have received ydur document for ALUMINUM TRAILER COMPANY, INC.
- and your check(s) totaling $87.50. However, the enclosed document has not
» been filed and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

w The entity’s date of incorporation/organization must be listed in the document.

The entity’'s period of duration must be listed on the application. Please insert the
word "perpetual’, if a specific date of dissolution or term of existence has not
been specified.

A brief description of the entity’s nature of business must be included in the
document.

Please list the Federal Employer |dentification number in the appropriate section
of /the application. If applied for, enter "applied for", or if not applicable, enter
uN A".' )

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6052.

Maryanne Dickey
Regulatory Specialist || Supervisor Letter Number: 212A00008705

www.sunbiz.org
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March 20, 2012

MELISSA IECHORST

THE ALUMINUM TRAILER COMPANY, INC.
P.O. BOX 396

NAPPANEE, IN 46550

SUBJECT: ALUMINUM TRAILER COMPANY, INC.
Ref. Number: W12000013140

We have received your document for ALUMINUM TRAILER COMPANY, INC.
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

The entity’s date of incorporation/organization must be listed in the document.
The date listed on #4 must match the date on the certificate.

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Maryanne Dickey i

Regulatory Specialist Il Supervisor Letter Number: 212A00008705

www.sunbiz,org
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Al ZP;'# dmpﬂlw re,

. F F AN
Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Meliss4 Eichorst

Name of Person
The Alurinum Jailer (/;mpm;{, /73
Firm/Company
Po_PBox b ; 306 S. Napoanee St
Address
Nepparcee, TW S350
o City/State and Zip code

melissae @aluminunrirailer. com
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Melssa  Eichorst at (B2 773- 853l

Name of Person Area Code & Daytime Telephone Number

MAILING ADDRESS:
New Filing Section

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Enclosed is a check for the following amount:

87.50 Filing Fee,
Certificate of Status &
Certified Copy

D$70.00 Filing Fee D$78.75 Filing Fee & D 378.75 Filing Fee &
Certificate of Status Certified Copy



. =
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANS cr = T
BUSINESS IN FLORIDA e

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO %
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. ks

1 777(— ﬁ%flifrrfé[ﬂ 7&[@( %@gﬂ ¥
{Enter name of corporation; must include “INCORPORATED,” Y‘COMPANY,” “CORPORATION,”

IIInc.,II "CO.," “COI'P,“ "Inc," "CO,“ or ||C0rp'u)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 Zndrane 3, 35- 213447
(State or country under the law of which it is incorporated) (FEI number, if applicable)
: /
4, i0 (0] HDAO 5. Popetual
(Date of'i Incorpdration) (Duration: Year corp. will cease to exist or “perpetual™)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7. 30¢ 5. Neppanee Streel, Na,p_pgnee. N Yoz

(Principa] office address)

Po. Box 394 lﬂm IN ez
ent

(Qurr iling address)

8. Munubacturer o lusha Cergo Trailer 5 b Jobf Hhwvusf Denler netumt.

(Purpose(s) of corporation authorizéd in home state or country to be carried ofit in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: .NKAL.&LWM, Ty
Office Address: 5@ Ea;;‘ .F&‘!Yk AVMEQ

. _Tﬂﬂa.bﬂeﬂc ,Florida _ 82801

(City) (Zip code)

10, Registered agent’s acceptance: A
Having beent named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumitiar with and accept the obligatlons of my position as registered agent.

NIAT Suvic lﬂC

Wendy D Rea, Asswtam gorsiary

(Registered agent’s signature)

1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated. ‘




12, Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: - f-’ -
1 “‘\,_‘ . R l‘ ﬂ
T L=
Address: R A
P - 2
Pt ‘\3 i
w7 e ‘\3 " -
e (i}
e T
h':‘\": . :} P gt
Vice Chairman: AR
?) o o
gy
Address: D o
’;-/l/“_ h Yaud
=%
e
Director:
Address:
Director:
Address:

B. OFFICERS

President:

Address:

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: &?acessary, you ma; >attach ddendum to the application listing additional officers and/or directors.
13. _( - )‘___‘/M -

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes a

third degree felony as provided for in s.817.155, F.S.

14, Rl G. Gingerich

(Typéﬁ or printed name and capacity of person signing application)




Steve Brenneman CEO
403 S. Williams St.
Nappanee, IN 46550

Jeff Shenk VP
58416 CR7 E
Elkhart, IN 46517

Jon Wenger
66006 Joseph Rd.
Vandalia, M1 49095

Wade Wenger
21717 Knobcone Ct.
Bristol, IN 46507

Trent Sheets
4115 Blackstone Dr.
Nappanee, IN 45550

Dale Cavis
300 N. Hartman St.
Nappanee, IN 46550

Tom Vanderputten
5636 Cape Cod Ln
South Bend, IN 46614

Pete Gingerich CFO
59755 Grandview Ct.
Elkhart, IN 46517

Mark Cosby
14801 CR 40
Goshen, In 46528

Duane Yoder
69742 SR 19
Nappanee, IN.46550




STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greetings:

I, Charles P. White, Secrctary of State of Indiana, do hereby certify that I am, by virtue of the laws of the State of Indiana,
the custodian of the corporate records, and proper official to cxecute this certificate,

I further certify that records of this office disclose that

THE ALUMINUM TRAILER COMPANY

duly filed the requisite documents to commence business activities under the laws of State of Indiana on October 02, 2000,
and was in existence or authorized to transact business in the State of Indiana on January 19, 2012.

I further certify this For-Profit Domestic Corporation has filed its most recent report required by Indiana law with the
Secretary of State, or is not yet required to file such report, and that no notice of withdrawal, dissolution or expiration has

been filed or taken place,

In Witness Whereof, I have hereunto set my hand
and affixed the seal of the State of Indiana, at the
city of Indianapolis, this Nineteenth Day of January,
2012,

Charles P. White, Secretary of State

2000100300024 / 2012011966740



