2006UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K88362 Feb 26, 2000 8:00 am
1. Entity Name
CANTWAY TRAILER MFG., INC Secreta ) Of State
" ’ 02-26-2000 90008 040 ***150.00
Principal Place of Business Mailing Address
% ROBERT V. CANTWAY Il % ROBERT V. CANTWAY i
3860 N. FEDERAL HWY 3860 N. FEDERAL HWY UUUIVE-
DELRAY BEACH FL 33483 DELRAY BEACH FL 334836341
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
N 65-0124598 Not Applicakle
Zip Country e Country 5. Certificate of Status Desired O $8.75 Addttional
: Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T ey - Name - . .
CANTWAY' ROBERT V. Il Street Address (P.O. Box Number is Not Acceptable)
3860 N FED. HWY
DELRAY BEACH FL 33483
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

)

CR2E034 (9/99)

SIGNATURE - -
Signature, typed or prnted name of registered agent and ttle f applcable. (NOTE: Registerad Agent signature required when reinstating) DATE
B eiaang oo naa s ™™ | Aty MAY 1,2000 Feg wibe $as0oo || ™ Eeten Camesion nancing | $5.00 oy 5o
g re : 1, : Trust Fund Contribution. 1 Added fo Fess
{See criteria on back) O Make Check Payable ta Department of State
11. CFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPVT [ Defete TITLE {1 change [ Addition
NAME CANTWAY, ROBERT V. Il NAME
sTReeT ADDRESS | 3860 N FEDERAL HWY STREET ADDRESS
CATY-ST-7IP DELRAY BCH FL CITY-ST-2IP
TITLE [ pelete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE —— e we - [loelete _ - _g mmE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE {1 Delete TILE [ Change [ Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ITLE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O elete TITLE 7] Change  [J Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP T CITY-S1-2IP

13. | hereby certify that the information su v FRot qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple nagfa feport is true and ag/fate and that my signature shall have the same legal effect as if made under cath; thai | am an officer or director
of the corperation or the receivg ,a'“ ustee empowered 10 g gleute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an atjachm Afr'f i p

7 n ddress 7- all.etfer Ii{‘;eem‘p?werel?ab {'Y‘T I/r ()d v Tew d)/ jf—-
SIGNATUR : '

AT g /00 [S5L/-737999F

ANDTYRED OR PRINTED NAME CF SIGNING OFFHCER OR DIRECTOR Date Dayume Phone #

SIANATYH




