FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT raonu::nr;ip\:mi:::hc:: STATE M al‘ 02 1 9 9 8 8 O O am

CORPQORATION
Socratary of Slate

T oos | G L e Secretary of State

DOCUMENT# F92853  (4)

ASHLEY'S TRAILER & EQUIPMENT, INC.

1A

Principal Piaceo ol Businoss Mailing Address
§30 N. LANE AVENUE 130 N. LANE AVENUE
P.O. BOX 6747 P.O. BOX 6747
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
S 09/01/1982
2, Principal Place of Businoss __2:. Mailing Address 4. FEI Nurnber Applied For
21 26 592218305 [Not Appiicable
Suite, Apl. #, et Suite, Apt #, olc,
ulte. Ap et uhe. Ap ot 5. Cerlificate of Status Dasired [} $8'75 Additional
22 ;ﬂ Foe Reguired
City & State City 8 Slate 8. Election Campaign Financing $5.00 mey Be
rz;! m Trust Fund Contribution O Added to Fees
Zip Counlry 7 Country 8. This corporation owes or has paid the cu@)ﬁear intangible
m m ?9! 30 Persanal Property Tax duae June 30. Yes D No
$. Name and Address of Current Reglstared Agent 10, Name and Address of New Registered Agent
PO'TEVENT. EARL S. 81| Namae
1775 CASSAT AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
B3
84| City FL 35] Zip Cods
11. Pursuant 1o the provisions of Saclions 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing #s registered

office or registered agent, or both, in the State of Torida. Such change was authorized by the corporation's boerd of directors. | hereby accept the appointment as registerad
agent. | am famihar with, and accepl the obligations of, Section BOT.0605, Florida Statutes. .

CR2E034 (10/97)

SIGNATURE o
filgnature, yped o prinlad namna ol 1egictered agont aad Wi if appheable (NOTE. Rogisterad Agent signalure required when reinstating} DATE
12. OFFICERS AND DIRE CTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD T T oeLeve 11TTE [ change [T Addition
RAME MALAJER, ASHLEY 1.2 NAME
sweeTanoress | 430 NORTH LANE AVENUE 1.3 STREET ADDRESS
oTY-ST1- 20 JACKSONVILLE FL 14 CITY-ST-2P
TLE W [doee 21 TILE T Change L] Addition
NAME HUFFMAN, GARLAND W 22 NAME
sreeraopress | 130 NORTH LANE AVENUE 2.3 STAEET ADDRESS
CITY-S1-21p JACKSONVILLE FL 2.4CAY-ST-2P
TILE 7 oewete 3.1 TALE [ J Change™ ] Addition
KAME ] 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-S1- 29 34.CITY- ST-2IP
TLE T oecere 41 TITLE [ change T Addition
NAME 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
erv.stop | . 44 CITY-ST-21P
ILE [J DELETE 51TNLE . Ll Change ] Addition
NAWE 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST- 2P 54 CITY-ST-2IP
1THMLE 1 DECETe 61THILE [-J change LT Addition
NAME 6.2 NAME
STREET ADDRESS 4 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T-2P

14. | hereby curtily that the informalion supplied with this filing does not qualify for the xemﬁlion stated in Section 119.07(3)i). Flonida Statutes. | further cerlify that the information
indicated on this annual report or supplomontat annual repart is true and accurate and that my signature shall have the same Isgal effect as if made under oath: that | am an
officer of director of tho corporation of 1ho receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, ot on an attachment with an ac@ress.

SONATURE. L 2 e ke O cidod Malaon A.ac-4¢d  Qpd-nel-6n59




