FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrolary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

PROFIT - I- . FLORIDA DEPARTMENT OF STATE Mar 26 1 99 8 8 Ooam

DOCUMENT # FQ7000003930 (1)
FREIGHTLINER CUSTOM CHASSIS CORPORATION

O A

Principat Place of Business Mailing Address
552 HYATT STREET 5§52 HYATT STREET
GAFFNEY SC 28341 GAFFNEY SC 26341
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2. Principal Placo of Businoss - - 2a. Mailing Address 4. FEI Number Applied For
';I o 26[ 93-1 173788 Not Applicable
Suite, ApL #. elc. Suilo, ApL #, el B . $8.75 Additional
Py 27' 5. Certificate of Stalus Desired (| Fes Required
City & State }‘, City & Stata 8. Election Campaign Financing $5.00 May Be
rzﬂ 2a] Trust Fund Contribution [ Added to Faes
Zip Country o Zp Country 8. This corporation owes or has paid the current year Intangible
24 EI e 2;] a—o] Personal Properly Tax due June 30. [ ves No
9. Hame and Addresas of Current Reglstered Agent 10. Name and Address of New Registered Agent
DORER, LARRY 1] Namo
186311 SW 102 CY 82| Streel Address {P.0. Box Number is Not Acceptable)
MIAMI FL 33157
B3
84| City F L 85| Zip Coda

11. Pursuanl to the provisions of Sections GO7 0602 and 607 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad
office or registered agenl, or bothr, in 1he State al Florida Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agenl | am familiar with, and accopt the obligalons of, Section G07.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE I
Stgnalyte, typad o phnted name of regisleid A and il appilic atie (NOTE Registered Agont signature required whan reinslating) DATE
12, QOFFICE RS AND DIRE CTORG | EES ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TLE P T ) [T ortete 1 TI0LE [JChange [ Addition
NAME HOFF, MARY 1 1.2 NaME
stneet aporess | 552 HYATT STREET .3 STREET ADDRESS
CITY-51-2IP QGAFFNEY SC 14CITY-ST-2IP
HILE [7 DR eiETE 21 TIE V - VicE PRESIbe~R [J Change %) Addition
NAME SCHMUECKLE, RANER 2INAME . U0 ScHMELL
strect aontss | 4747 N CHANNEL casmeTaconess | 4797 A ChAavaE G
CHY-ST- 2P PORTLAND OR - 2.4CY-ST-2P Prraand o 7317
TITLE vsSD T oECeTe 41 TILE [T Change T[] Addition
A HUBLER, JAMES 3.2 NAME
sweeraporess | 4747 N CHANNEL 332 STREET ADDRESS
CITY- §T-71P PORTLAND OR _ 34 GITY-ST-7P
THLE T T PRoeicie a1 TNLE TRRGASuEsr, ~ 7T [T Chage Addition
NAME ROYSE, DONALD 4 2NAME Keuey pPlarT
staeer aporess | 4747 N CHANNEL 4.3 STREET ADDRESS w747 A Chanvar /
CTY-S1-2P PORTLAND OR J A4 TITY-ST- 2P Pourianay, Oesgon g7l
TITLE cD [T otLete 51 THTLE [ change [T Asdition
NAME HEBE, JAMES 5.2 NAME
smeeraporess | 4747 N CHANNEL 5.3 STREET ADDRESS
CATY-ST. 2P PORTLAND OR 540ITY-51-7IP
TINLE D - P oeceE 61 TMLE [ crange 1] Addition
NAME MUSSGNUG, HANS 6.2 NAME
staceraobress | 4747 N CHANNEL £.3 STREET ADDRESS
CITY-ST-2IP PORTLAND OR i 6.4 CITY-5T-2P

14. | heraby cem‘ig that the information supphod with this {ding does not qualify tor the exemption stated in Section 118.07(3Ki), Florida Slatutes. | further certily that the information
indicated on this annual reporn or supplemenlal annual ropor is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diroctor of tho corparalion or the receiver or trusies empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in

Block 12 or Binck 13 if changoy
. pid - 482 Fo00
3k o

SIGNATURE-



