2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED
DOCUMENT # L29255 s Jan 24,2005 08:00 AM

1. EntityName Secretary of State
OKEECHOBEE TRAILER SALES, INC,

Principal Place of Business _ Mﬁng Address )
3808 S.E. HIGHWAY 441 3606 S.E. HIGHWAY 441

OKEECHOBEE FL 34974 T OKEECHOBEE FL 34974
Suite, Apt #, ete, T _ 3 B Suite, Apt. #, et 1st MOORE CR2E034 (10”1'04)
x
City & State _ o City & Stata 4, FEl Number Applied For
' 59-2973863 Not Applicable
Zio Country 1 Zp Country 5. Cerlificate of Status Desited ] ‘gi'gggf:;“‘ma’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

MName

g’s%éeg E’ IE%LHWLEI\E(ﬁ 49 Straet Address (P.O. Box Number is Not Acceptable)

OKEECHOBEE FL 34974

City F L Zip Code

8. The ahove named entity submits this statement far the purcose of changing its registered office or ragistered agent, o both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnatura, ty pod o printed Namd of regstarsd agar\l anaiifa d applcatle {MOTE Regrsterad Agent s|gné:u|e r_eciu.Jed_wﬁen anstatng] DATE

FILE NOW!!! FEE IS $150.00 9. Elecwon Campaign Financing $5.0D May Be

After May 1, 2005 Fea Will Be $550.00 ;
Make Check Pay;ral’:le to Florida Department of State TrustFund Gonbibuton. L] Added to Fees
10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DP S Cloeets B wne T chengs [ Addilian
NAME VAUGHN, PATRICK NAKF
SIRELTADDRESS | 1911 SAN SOUCI 5TREET ADDRFSS
chy-SI-2e STUART FL 34954 Ity -51- 4P
it oV | ) " Delete i O] Change [ Addition
NAME VAUGHN, KATHLEEN NAME L ehistye
SIRFTT ADDRESS | 2102 SE HARDING ST. ATHEFT ADDRESS (1 2B 05-R00RA-11 T 158,00
ClEY-ST-71P PORT ST, LUCIEFL = B LTSI 7
il _ ] C __ Oobelete it O change [T Addition
NAME NAME
STRLET ADDRESS SIRELT ADDRESS
GilY-S1-21p Cirv-87 ife
L B O e [ change [ Addition
NAME NAMF
STRFET ADDRESS STREET ADDRESS
wify-ST-7iF . CHY-51. 0P
1LE T ) O Delete nhe o - O change  [] Addition
HAME NAME
STRECY ADDRESS SIREE | AJDRESS
cHy-51-2p Y81 4F
TILE T O Delete N T K ] change  [] Addition
NAME NAME
STRCLT ADDRESS STREET ADDRISS
Lol S il CIEY-ST-AF

12. | hereby cerﬁfp that the information suppiied with this fiing does not qualify for the exemplion stated in Section 119.07(3(0), Florida Statutes. | further certify that the information
indicated en this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directer
of the corporation or the receiver or trusiee empowered to executs this report as réquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: [ZRO"OT 863-763-5508
Liate ey FPhone

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICSA CRPIRECTOR




