FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT

CORPORATICON
ANNUAL REPORT

1996
DOCUMENT # L46091

1. Comporation Name

ATLAS TRAILERS INC.

i

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secrctary of Stale
DIVISION OF CORPORATIONS

- (9)

Mailing Address

711 EAST 14 STREETT
HIALEAH FL 33012

Principal Place of Business.

711 EAST 14 STREETT
HIALEAH FL 33012

RO T

2. P-rirTcnpal Place of Business

]

E—Maillné Address i

I I

Suite, Apt. ¥, eto

Suit, APt #, eto.

22,
City & State

23]

City & State

T Gountry

"Date of Last Report

" oimoieso | oioaress
4. FE) Number Apolied For
e

$B.75 Additional
Eie fiequired

$5.00 may Be
_Agded toFees |

5. Certhicate of Status Desired

0
-6. 'Flectionicarinpaié-n thanéiné T
Trust Fund Gonlribution

Zip Country -

] I® I

9. Name and Address of Current Rgis!ﬂgq_Agef!t— B

ROQUE, HUMBERTO D.
711 EAST 14 STREETT
HIALEAH FL 33013

famiiar with, and accept the cbiigations of, Section 607.0505, Florida Statutes.

GIGNATURE . o s o e o e e R .
Slgrature, typed of pantad nanie o registersd agei ‘tir.vdl\a v gpploatin o _Lﬁ\t Hegedered Ay

12. OFFIDERS AND DIRECTORS ’ Yia.
RN P el -

NAME ROQUE, HUMBERTO D. 1.2 NAME

siueeraoogss | 711 EAST 14 STREET 1A STRCT ADDRESS
s | MAEAHRL O QUEESIT

TITLE [[1 DELETE PRGN

NAME 27 NAME

STREE] ADDRESS 2 3STRF I ADDRESS
_C'_‘-";S@'l_jﬁf___________ﬁ,_-gf [ 1AL LG, S

TILE ] DELETE KRR

NAME 32 NAME

SIREE | ADORESS 33 SIFECT ADURESE
lomestze | T 40T ST B _

THTLE ] OELETE 4 1TINE

NAME 4.2 NEMF

SIREFT ADDRESS 43 STREFT ADDRESS
L o S . P 1111 2 L, -

TIE ] DELETE 5 1TE

NAME 57 NAME

STREET ADDRESS 53 GTREFT AZDRESS
| ovvstze | e T saciv-stnR L

THLE [} DELETE 6 1 1ILE

KAME £ 7 NAMF

STREET ADDAESS 52 SIHEET ADDRESS

£y -S1- 21 o B4 CHY-51 I i

14. | da hereby cerlity that '_tITe'i%mfati'o_n_éhBthd'J.-&H irvs fiirg 1 volanterit

cerlify that the information indicated on this annual report or supplemental annual report i truc and accurate

appears in Block 12 or Block

SIGNATURE: }

if changed, or on an attachment with an address

Fe T OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOH

0. Name and Address of New Rogistered Agent

82| Sweot Address (.0, BOX Nonibor s Mol Acceprable)

e S ST p— [ — [ D S
19, Pursuant to the provisions of Seclions F07 G502 and 607.1508. Florida Stalutes, the above-named corporation subimits e statemont for the parpase of changing its regstered office
or registered agent, or both, in the State of Florida Such change was authorized by the canporation’s board ol drectors | hizrgbyy accepl e appointment as ragistered agent. | am

y furmishen andd does nol Qualily Tor To exe

oath. that | am an officer or director of the corparation or 1he receiver of trustes cropowered 10 exectite s report as requirect by Chapter 607, florida Statutes: and thal my name

Florida Statutes [ Yes No

- ———

8. Tris corparaton has habilily for |nte1n<?.hlo tex under s 199.032,

- 85| 7m Code
________ . FL

i P —

"RDDITIONS/CHANGE S

GFFICTAS AND DRECTORS N 12
{7 Adtion

T Change

D Change [ Additan

7 [ Change [ Additon

UL Change L) Addition

7 Change [ 1 Addiion |

T Crnes | L] Adation |

Thion statec i Goctan 119.07 (31K, Flonda Statutes. | further
and that my signature shall have the same legal eftect as if macia under

G

Crat:

}74 @N)fcﬁffﬂéj

Dtk Frucs |

CR2E034 (12/95)




