FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CORPORATION Sandrs 8. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 15730 Q)

1, Corporalion Name

ALL TRUCK FRAME & SUSPENSION, INC.

AN AW VR A

Principal Place of Business Mailng Address
356 8W 14TH AVE m%u’m AVE
POMPANO BEACH FL 33069 356 14TH AVE
us POMPANG BCH FL 23069 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Quaiified
2. Principal Place of Business 2a. Maiting Addrass 4, FEI Number Appliad For
2 28] 650140440 Not Applicable
Suite, Apt. ¥, etc. Suile, Apt #, etc. - ) $8.75 Additional
;2-] a 5. Certificate of Status Desired (] Fes Foguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
?@] 28 Trust Fund Contribution ] Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year intangible
m 25] 29 30 Personal Proparty Tax due June 30 Yos No
p. Name and Address of Current Reglistered Agent 10, Name and Addrass of New Registersd Ageni
PETERS, DEBORAH A B1| ame
i
356 SW ‘“TH AVEME B2| Streat Address {P.C. Box Number is Not Acceptable)
POMPANO BEACH FL 33089 =
84] City FL ,ss' Zip Code

41. Pursuant 1o the provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered
office or registered agent, or hoth, in the Stato of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the cbhgations of, Soction 607.0505, Florida Statules.

SIGNATURE . R
8 © typed or PUOlnd name o tegaetened Agnat and It | agpbcabile (MGTE Rogisleved Agenl mgnature regquired when ranstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L pPS [ Joecen 19T [T change [T Addition
HAME PETERS, DEBORAH A 12 NAME
STREET ADORESS 356 SW 14TH AVE 1.3 STREET ADDRESS
CITY-ST-2P POMPANO BCH FL LACITY-ST-2P
miE DVT [ cewee 24 TITLE [ ] Change T Addition
NANE PETERS, CARL R 22 NAME
STREET ADDRESS 356 SW 14 AVE 2.3 STREET ADDRESS
CITY-S1-1P POMPANO BCH FL 2 4CITY-5T-2IF
THLE [T pewete 31TME L1 change [T Addition
RAME 3.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ciry-SI-1P 34, CIY-§T- 2P
TNE ] DeLeTe 44TILE [T change ] Addition
RAVE 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-S1- 2P ) 44 CITY-8T-21P
e T vecere 51 TITLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-S1- 29 54 CITY- 5T-ZIP
TIME I DELETE 61TILE [T change [ Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CirY-S1-29 64 CITY-57-21P
14. | heraby certity that the information supplied with this filng doos not qualify for the exemption stated in Section 119.07(3){i), Florida Siatutes. | furthar certify that the information

indicated on this annual repgfl or supplamental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the co 1l|on or the recaver or trustee empowared 1o execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 of Block 13 1f ¢h, I, of on an atlachment with an address.

SIGNATURE: M@:@&Mﬁ@@ f{{'f/ G 20v-20%9

CR2E(34 (10/97)



