2007 FOR PROFIT CORPORATION ‘
4 { ANNUAL REPORT (AR) FILED

Fa R .
N JCUMENT # L8680 Jan 22,2007 08:00 AM
1.7 Enlity Name S
ecretary of State
ERB TRAILER SALES,INC. ry
Principat Place of Business Mailing Address
270 US 41 BYPASS S. ) 270 US 41 BYPASS S.
VENICE FL 34285 VENICE FL 34285
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suita, Apl #, 0lc Suite, Apl. #, clc. 15t MOORE CRPE034 (101’06)
Cily & Slate Cily & Slawe 4, FEI Number _ Applied For
65-0204062 Not Applicablo
Zip COUNW. Zip Couniry 5. Certificate of Slatus Dasired O gi'ggqgggg'onal
- 6. Name and Address of Current Reglstered Agent -~ - —=| - —-—— = — -7, -Name and Address ot New Registered'Agent » ————
Name
ERB, CHARLES W. : i
419 BAYSHORE ROAD Siroct Address (P.O. Box Number is Not Accoplable)
NOKOMIS FL 34275 =
Ciry FL Zip Codoe

8. Tho above named cnlity submits this staloment for the purpose of changing ils registered office or regislered agenl. or both, in the Stato of Florida | am lamiliar with, and accopl 1
the: obligations ol registered agenl.

SIGNATURE

Sgrnalue, Iyoed of srmited name ol regrslered agenl and tille r apphicable, {NOTE: Regslered Agenl signature requied when rensialng) DalE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable {o Florida Department of State

9. Eleclion Campaign Financing  $5.00 May Be \
Trusl Fund Contribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mn D [ Delele i O Change (] Addfilion
HAMH ERB, CHARLES W. A
sHElaonnss | 419 BAYSHORE RD SINEE [ ADDRESS
Iy S1-7ip NOKOMIS FL BIY-51- 41 ~Gid 150,00
i VP O Delete I Ol change (-] Addition ‘
NAMI ERB, BRUCE A NAME .
s aooness | 419 BAYSHORE RD SIAFE T ADDRESS ' ‘
oty-si-ne | NOKOMIS FL CIY-S1-4P
i [ Deleta i [ change ) Adttition
NAMI ) NAMT
SINELADDRESS [ _ o ,SIREET ADDA 85 o
Cy-sT-71e CINY-$1-2IP i
L. ) Delete THLE (Tl ciange (O Addinon
NAME NAML
SIRIT T ADDIY S8 SHUTTADDR S
CilY-S1- 4P CIY-S1- 4P
ik [ pelete T Ccnange 7] Addikon
AW NAME
SIRFILT ADDRE S STRT ADDINSS
| GIY-SI-218 CITY - $1- /1P
| Tt [ Delete i O cnange ] Addition
| NAWL NAME
SIRIET ADDIISS SIREET ADDHE S5
CIvy-$T-awp CITY-S1-7IP
12. | hereby cerlify that the informalion suppliod with this filing does not qualify for the oxemptions contained in Section 118, Florica Statutes. | further certify that the information
indicaled on this roporl or supplemenlal roport is rue and accurale and Lhal my signatura shall have tha same legal ofiocl as if mado.undar calh;.that l.am an ollicor or direclor
of tho corporation or he receiver or rustoo ecmpowered to oxocute this roport as regquirad by Chapter 607, Florida Slatuies: and that my name appears in Biock 10 or Block 13
if changed, or on an attachmenlwilth an address, with ali other like empowered
SIGNATURE: f/ 19 /ag Yy -48d- ﬂ,:?’
SIGNATLURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daro T Daytme Phone £ ~ N



