FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

CORPORATION
ANNUAL REFORT

1996

Secretary of State
DIVISION OF CORFPORATIONS

DOCLMENT # (6)

TRANSPORTATION EQUIPMENT SPECIALISTS, INC.

RN R

Principa’ Piace of Business Mailing Address
/O DANNY R. BARLOW C/0 DANNY R. BARLOW
11637 CAMDEN RD. 11637 CAMDEN RD.
JAGKSONVILLE FL 32218 JACKSONVILLE FL 32218 3. Dale Incorporated or Qualified 3Ja. Date of Last Report
G 11/09/1989 08/02/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
;ﬂ E] 59'2978636 Nat Applicable
Suie, ApL ¥, etc. ., St Apt . eto. 5. Cortitcate of Staus Desired @] $8.75 Additional
a 27J Fee Required
Cily & State City & State 6. Eection Campaign Financing 35_00 May Be
_2?1 ?8—‘ Trust Fund Contribution O Added to Fees
7 Cauntry Zip | Cauntry 8. This corporation has liagiiior intangible tax under s 199.032
24] 25 [20] 30| Florida Statutes a}{\ms CINo
9. Name and Address of Current Registered Agent 10. Name and Address of Ndw Registered Agent
81 Name
BARLOW, DANNY R. " 82| Street Address (P.0. Box Namiber s Not Accaptabie)
1081 BIRCHWOOD DR.
ORANGE PARK FL 32065 83
84| City FL [55| 7ip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above named corporation subits this statement for the ourpose of changing its registerad office
or registered agent, or both, in the Stale of Flarida. Such change was authorized by the carparation’s board of di-ectars. | hereby acceplt the appointment as registerac agent. | am
famniliar with, and accept the obiigations of, Section 807.0505, Florida Stalutes.

SIGNATURE _ e I e e e e S
Stygrat drg, typerd F prntzd Caie Of reg stured aent and fite 1 angie able (DI Regrten.s Agent Sigeatang e 2 vd @01 reinszit g Dalk
12. OFFICERS AND D\RECT_QRS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE D 1 DELETE TATIE (1 change [ Additior
RAME BARLOW, DANNY RAY 1.2 NAME
SIREET ADDRESS 1081 BIRCHWOOD DR. 1.3 §7HFFT ADDRESS
Ty -51- 2F ORANGE PARK FL 32085 14 CIY-ST-2P
TTLE [} DELETE 2ATITE [} Change [ Additon
HAME 22 NaME
STREE] ADDRESS 2 3STRCET AJORESS
CITY-ST-2P 24 CHY-5T-71 _
TITLE [ DELETE 34 TITLE [] Change [} Addilion
HAME 32 NAME
STREET ADDRESS 33 SIHEET ADDRESS
GHY-$T-2IP o o 34 0TY-ST-2P L
TILE [ DELETE 4.1 TILF [] Change  [] Addition
NAME 42 NAME
STRCE! ADDRESS 4.3 STREET ADDRESS
CIrv-S1-ZiP . 44CIT-51-2°
1LE [] DELETE 5 17I0E [ Chaage  [] Additien
NAME 52 KANE
SIRFET ADDRISS 53 GTREE T AORESS
Oy ST-2F ) 54CIY-51.2IP
TITLE (] DELETE 6 1 T0LE [J Change [ Additior
N&M? 62 HAME
STREE] ADORFSS - 63 STREET ADDRESS
Clly-SI-2FF 64 CHTY-5T-71P

14. [ do heraby tertify that the information supphied wilh this filng is voluntarily furnished and does not qualty for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information | d on this annual reporl or supplemental annual repod is true and accarate and that my signature shall have the same legal effect as if made under
oath, that | am an officer At directolf the corporation or the receiver or trustee empowered to execute this repert as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or igad, or on an attachmaent with an adgross.

SIGNATURE: | = e )

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR !

5]- 0333

L2yt i Phore: #

CR2E034 (12/95)



