* ,2000 UNIFORM BUSINESS REPORT, (UBR)
DOCUMENT # F97000003930 -

1. Entity Name £ Fﬁ.m g F ..
* [ ] ! ,;1!
FREIGHTLINER CUSTOM CHASSIS CORPORATION : R R P
COFEB -7 &4 1:2n
Principal Prace of Business Mailing Address ML
552 HYATT STREET 552 HYATT STREET SEGRLL - e
GAFFNEY 5C 20041 GAFFNEY SC 20341-2525 TALLAMAS L FLORIDA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City & Stale City & State 4. FEI Number Applied For
- _ - _93'1 173788 Not Applicable |
e Country ap Country 5. Certificate of Status Desired M $8.75 Auditional

Fee Required

6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent _
- e = Name ™ - - T
Angel Rivera
DORER, LARRY Street Address (P.O. Box Number is Not Acceptable)
16311 SW 102 CT 700 Aero Lane
MIAMI FL 33157
City FL | Zip Code
4 ] 7 Sandforad 32771

8. The above named e submitg thigfstatghent f changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE id) Angel Rivera
Signature, typeW prirled nafe of ragisterzd agent and tile if applicabla. v (NBTE: Registered Agent signature required when reinstating} DATE
. o S v

9. This carporation is aligible to satisfy its"Infangible | _, __FILE NOWI!l_ FEE l5“$150.00~ . 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so After MAY 1, 2000 Fee will be $550.00 Truet Fund Contrbutian O Added 1o Fees

{See criteria on back) ] Make Check Payable to Department of State
11. ’ OFFICERS AND DIRECTOH-S I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P [ celete TITLE [ Change [ Addtion
sue = | HOFF, MARV NAME OOOO0=1 1010

-_ . W —t - L.l 1 U'—“‘ ____.!:_"‘

STREET ADDRESS | 552 HYATT STREET STREET ADDRESS 02410 -~ 055010 —
or-s-27- | GAFFNEY SC CITY-ST-2IP #xA% 100 N0 weed1TO N
me T |VP O Delete TITLE {1 Change ~ [] Addition
NAME SCHNELL, UDO : NAME
STREET ADORESS | 4747 N CHANNEL STREET ADDRESS
CITY-ST-2IP PORTLAND OR 97217 CITY-ST-2IF
it — —— V80— -—— — ==-lelete. —— B-tme .} = . . (] Change [ Addition
NAME HUBLER, JAMES NAME C TS ¢
STREET ADDRESS | 4747 N CHANNEL STREET ADDRESS
CITY-5T-2IP PORTLAND OR CITY-ST-2IP
TITLE T [ pelete TITLE [ change [ Addition
A PLATT, KELLEY v
STREET ARDRESS 4747 N CHANNEL STREET ADDRESS
CITY-51-2IF PORTLAND OR 97217 CiTy-S7-21P
TITLE 6o _' . ) T O belete I o [] change  [] Addition
AV HEBE, JAMES : NavE ST T
STREET ADDRESS | 4747 N CHANNEL STREET ADDRESS
CITY-8T-2IP PORTLAND OR CITY-ST-2IF
mE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP I CITY-57-2IP

lisd with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thai the information
report is true and accurate and that my signature shall bave the same legal effact as if made under oath; that | am an officer or director
by Chapter 607, Fldridg/Staflites; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with‘ er lj
JE L

addregs, with all
SIGNATURE: ___<*, M‘é/‘" 7 foo S (2 ~ o)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR v 4 Date Daytima Phone #

13. | hereby certily that the information su
indicated on this report or suppleme
of the corporation or the receiver or ffustee empowered 10 execule this report as requin

0011430

" CR2E034 (9/99)



