FiLE NOW: FILING FEE AFTER MAY 1ST 15 $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
CHVISION OF CORPORATIONS

DOCUMENT # H74852

1. Corporaiion Name

DOERR'S TRAILER RENTALS, INC.

Principal Place of Business

C/O EMILE F. ROCHEFORT
2489 PORT WEST BLVD.
WEST PALM BEACH FL 33407

Mailing Address

C/0 EMILE F. ROCHEFORT

2489 PORT WESY BLVD.

WEST PALM BEACH FL 33407

FILED

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90102 020 ***150.00

L A

DO NOT WRITE IN TH S SPACE

3. Date Incorporated or Qualifed

09/09/1985

21]

2. Principal Place of Business

2a. Mailing Address

26]

Suite, Api. #, etc.

4. FE1 Number

_| 592570295

App ied For

Not Applicable

$8.75 additional

Suite, Apt. #, etc. . i
;‘ﬂ L o ;} o 5. 7Cert|fcute_cif‘iadlus Desired i | Fee Required. .
City & S ate City & State §. Election Campaign Financing - $5.00 nay Be
E‘ E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
ZI IE| El m‘ Personal Property Tax. [ ves [INo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROCHEFORT, EMILE F .
3040 LAKESHORE DRIVE #105 82| Street Address (P.O. Box Number is Not Acceptable)
RIVIERA BEACH FL 33404 83
84| city FL Ias| Zip Code

SIGNATURE

11, Pursuant to the provisions of Se ctions 607.0502 and $07.1508, Florida Statutes, the above-
office cr registered agent, or ba'h, in the State of Fiorida. Such change was nthorized by the corpor:
agent. am familiar with, and ac cept the obiigations of, Section 607.0505, Florida Statutes.

named corporation submits this statement for the purpose f changing its ragistered

tion's board of cirectors. | hereby accept the appointment as registered

Signature, typed or printed na ne of registared agent and tiie if applicable. {NOT .2 Registered Agent sig required when rei DATE
12. OFFICERS AN{I DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS »ND DIRECTOFS IN 12
TLE STOM OJ DELETE TTIE [IChange L] Additen
NAME MOSHIER, TERESA A 1.2 NAME
streeTaooress| 12690 51ST COURT NORTH 1.3 STREET ADDRESS
CITY-ST- 2P ROYAL PALM BEACH FL 14 CITY-ST- 2P
TME PD ] DELETE 21 TITLE [ Change [ Addition
e ROCHEFORT, EMLLE F 22
streeTapore 3| 3040 LAKESHORE DRIVE #105 23 STREET ADDRESS
CITY-5T-21P RIVIERA BEACH FL 2.4 CITY-ST-2P
TITLE VDG & DELETE 31THLE [JChange [T Addition
NAME ROCHEFORT, LUCILLE D 32 NAME .
streer aoore 33| 3040 LAKESHORE DRIVE #105 33 STREET ADDRESS
CITY-ST-2ZP RIVIERA BEACH FL 34, CITY-57-2PP
TITLE D [ DELETE 41TME ClChange ] Addition
NAME ROCHEFORT, CYNTHIA M 4.2 NAME
sreeTanoress| 4745-A1 SABLE PINE CIR 43 STREET ADDRESS
CITY-ST-ZIP WPB FL 33417 44 CITY-ST-ZP
TILE [J DELETE 51TTLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS$ 53 STREET ADDRESS
CITY-ST-ZP S4CTY-§7-2P
TITLE [ DELETE &1TIMLE ClcChange [ Addition
NAME 5.2 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-5T-ZP 84CITY-ST-2P

14. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}. Fiorida Statutes. | further centify that the in ormation
indicatid on this annual repoet ur supplemental annual regort is true and accurate and that my signature shall have the same legal effect as if made unider oath: that | am an
officer or director of the corporation or the recei er or trustee empowered to 3xecute this report as required by Chapter 607, Flerida Statutes; and that my name appeurs in

Sl 8451197

Daytime Phone #

Block 12 or Block 13 if changedy an aftact mep} with an address, with z1l other like empowered.

&GNATUREZ%gg o - Togesa A Moshier
SIGNATIIRE AND TYPERF OR *RINTED NAME OF SIGNING OFFICE ? OR DIRECTOR

2.7 /.

H

. Woshier -20-99

CR2E034 (11/98)

Date

e -




