2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L85810 Jan 27, 2005 08:00 AM
1. Enity Name — Secretary of State
ERB TRAILER SALES,INC.
Principal Place of Business Mailing Address ]
270 US 41 BYPASS S. 270 US 41 BYPASS S.
VENICE FL 34285 - VENICE FL 34285
us us
Suite, Apt. #. etc. | seemeRes 15t MOORE CR2E034 (10/04)
City & State City & State T 4. FEI Number " JAeptied For
65_“9_2_94052 | |NotApplicai:
&p Counly Zp Country 5. Certificate of Status Desired C ?g'gfq l‘ﬁfg;“""a]
6. Name and Address of Current Registered Agent _7. Name and Addrass of New Registerad Agent
Name :
ETQB ,BSZAF\I(PS\F]R_‘%SEV%O AD Street Address (P.0. Box Number is Not Acceptable) -
NOKOMIS FL 34275 ol
Ciy 77#?:'_ | Zip Code

8. The above named entily submits this staternent for'meiphr;::::;egf changing its registered office of registered agent, or bolh, in the State of Florida, | am famifiar with, and accep
the obligations of registerad agent.

SIGNATURE

Signatuee, tybed o printad name of registorad agent and itle f applicabla {NOTE Regstersd Agant signaturs required when einstang} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable o Florida Depariment of State

9. Election Campaign Financing ~ $5.00 MayE:
Trust Fund Contribution. [0 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O petste AL [JChange ] Asiiti
NAME ERB, CHARLES W. ' NAME 0o !

SIRFET ADORESS | 419 BAYSHORE RD o . STREET AGDRESS %%D %%%%%8 .

Cy-sT2P [NOKOMIS FL CIly-ST-2e BLA27 U -020 150. 30

i VP [ Delete L O] Change [ Adiiti
NAME ERB, BRUCE A HAML

STREET ADORESS | 419 BAYSHORE RD STREEE ADDALSS

CIY-51-4F NOKOMIS FL CITY-ST-21°

e L3 peiete I O change [ At
NAME HAME

STREET ADDRESS STREFT ADDAESS

CITY- §T-7IF CITY-S1- 20

TINLE [ Delete MLE [ Ghange [ Ariiin
NAME HAME

SERFET ADDRESS SIRFET ADDRESS

ClY-Si-IF CITY-§1- 7

I 3 Delate i Ol change ] Adiie
NAME NAMF

STREET ADDRESS STRELT ADDRESS

Ity SE AP GITY - ST- 217

1LE 7 Delete HILF [J Change

NAME NAMI

STREET ADDRESS STRFET ADDE S5

CITY. 51-ZIF CITY-8T- 217

12. | heraby certify that the informaticn supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes | further cerity that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or direcior
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an acddress, with all other itke empowered

SIGNATURE: L CHARLES vo. ERB A,/ﬁ.m‘;{/ﬁ{ Pk - 444 -6 2,

SIGNATURE AND TYPED OR PRI DNAME OF SIGNING OFFIGER OR DIRECTOR Caytirne Phor




