2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L57746 ‘ Feb 07,2007 08:00 AT
1. Entity Name .
r of State

MOWLCO TRAILERS OF BREVARD, INC. Secretary
Principal Ptace of Business Maiing Addrass
200 BARNES BLVD 200 BARNES BLVD
ROCKLEDGE FL 32355 ROCKLEDGE FL 32955
2. Pnncipal Place ol Business - No P.Q Box # 3. Mailing Addross

Suite, Apt #, otc. Suite, Apt. #, otc, 15t MOORE CR2E034 (10}'06)

City & Stale City & Stala 4. FEI Numboer ] Applied For

59-2994834 Nl Applicable
Zlp Country Zip Country 5. Cerlificalo of Slatus Desirod O gi'gfqgi‘fjm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LLOYD, ARTHUR N JR.
50 SWEET STREET Streel Addross (P.O. Box Numbaor is Not Accoptable)

ROCKLEDGE FL 32955

City FL Zip Code

8. The above named entily submits this stalemeni for the purpose of changing its registerad office or regislered agent, or both, in the State of Florida. | am familiar with, and accopt
the obligations of ragistered agent.

SIGNATURE

Sgnalute, typad or prnled name of regslered agent and Lile i applcable. {NOTE: Reppsiarad Ageri signalura raquitad whah tainstanng) DATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10, CFFICERS AND DIRECTCRS 1". ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P } O Delete i, [ change [ Addition
NAME LLOYD, ARTHUR N JR NAME ,

SIRET ADDRESS | DO SWEET STREET . SINLE] ADDRI S5 ONoN0E26334

cry-si.ap | ROCKLEGE FL Clty-$1-2IP 02/15/07-30018-006 150.00

TINF 8 1 Delele HiL 7] change ] Aadition
NAME LLOYD, ARTHUR N JR. N

STRETADDRISS | 5O SWEET STREET SIRIET ADDRY S5

ory-siop | ROCKLEDGE FL CIlY-81-7p

TILE O pelete T, O cliange ] Addilion
NAME HAML

STRITT ADDRLSS SIRELT ADDRESS

CiTY- ST 71P CIY-51-219

I [ elete nne Ol change [ Addition
NAME HAMY

STRILT ADDAESS : SIATET ADDRESS

GIy- 51211 CINY-S1-21P

TITLE ] pelere 1 O change 3 Additon
NAME NAMI

SINFET ADDRESS SIRILT ADDALSS

CINY-ST-2IP CIY-81- 41

[ J pelote T [ change [ Addition
NAME NAMI;

STRLCT ADDRESS SIRL) ADDIY 85

CIry-§1-29 CIY-§1- 411

12. | hereby cerlify thal Lhe information supplicd with this liling docs not quatify for the exemplions contained in Seclion 119, Flonda Stalules | furihar cortify thal the information
indicaled on this report or supplemental reporl is rue and accurale and that my signaturo shall have 1he same legal alioct as if made undar oalh: that | am an officer or diroclor
ol lhe corporalion or tho recaiver of lrustee empoworad o exocule this roporl as required by Chapler 607, Florida Stalules: and lhat my name appoars in Block 10 or Block 11
IF changed, or on an allachmanl wilh an address, with ail olher hke empowered

SIGNATURE: Ao llea R Arthuy b Lieys gv. 2-9-01  317-132-663Y4

SIGNATURE AND TYPED OR PRINTED NAMWF SIGNING OFFICER OR DIRECTOR Date Drytirw Phong ¥




