DOCUMENT # 29255 FILED

1. Entity Name

OKEECHOBEE TRAILER SALES, INC. Jan 25, 2000 8:00 am
| Secretary of State

Principal Place of Business ' Mailing Address 01-25-2000 90045 033 ***150.00

3606 S.E. HIGHWAY 441 3606 S.E. HIGHWAY 441 ‘

OKEECHOBEE FL 34974 OKEECHOBEE FI. 34974-7140

il O el O ERE TR AD R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State , City & State 4 FEINumber  po ng7906s ' [ |Applied For
’ ) [ INot Applicable

Zip Country , Zip Country " . $h_75 Additional
! 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

VAUGHN,-KATHLEEN - = - =" ~= = 7-7r = = = Street Address (P.C. Box Number is Not Acceptéble) B

3606 S.E. HIGHWAY 441 -

OKEECHOBEE FL 34974 :
‘ City FL ‘ Zip Cede

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.

SIGNATURE
Signatura, typed or printed name of regwsterlad agent and ttle if applicable. {NOTE: Registarad Agent signature requirad when rainstating} DATE
9. This EorporﬂtiQH is eligivle to satisfy its Intangible FILE NOW!!I FEE |€$g_5%2g‘) 10. Election Campaign Financing $5.00 May Bo
Tax f"'m_g n.aqu:rement and elecis 1o do so,| After MAY 1, 2000 Fee will be 0.00 Trust Fund Contribution. ] Add-ed to Feas
{See criteria on back) O Make Check Payabie to Department of State )
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIVF?VECTOHS IN 11
TITE DP ' 1 Delete e [CJchange  [J Addition
NAME VAUGHN, PATRICK ' NAME
sTReeT anoress | 745 N.W. WATERLILY PLACE STREET ADDRESS
CITY-ST-21P JENSEN BEACH FL CITY-ST-ZIP
TITLE pv , [ Delete TILE [ change  [] Addition
NAME VAUGHN, KATHLEEN . HAME
stheer noress | 2102 SE HARDING ST, STREEF ADGRESS
erv-st-z¢ | PORT ST. LUCIE FL 7 CITY-ST-ZIP
THILE O Delste TILE ' [ change [T Adgition
NAME NAME
STREET ADDRESS — o e STREES ADDRESS |
ov-sioze T[T T . - oITY-ST-2P
TITLE O eete TITLE [ Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
me ! O pelete TTLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-21P
TITLE ' O Delete TITLE . L © * [JChange [ Addition
NAME " B NAME ‘
STREET ADDRESS ' STREET ADDRESS -
CITY-$T-ZIF ' ! - Cy-ST-2P :

13. | hereby cerlify that the information suppliéd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

=AM B ) ol :
u’ ' RSP K rg' ! AR

changed, of on an attacr]ment with an address, with all other like empowered. )

— G/t I st )

SIGNATURE: R0 o } sl [ 100  9Y/- U358
SIGNATURE ANDT\"P_ED OR PRINTED NAME OF SIGNING OFFI@ DIRECTOR Date , Caytima Phone #

KATHLEEN L. VUG 70



