2008 LIMITED LIABILITY COMPANY Jul 21,%1016%%00 am

ANNUAL REPORT

DOCUMENT # M0B000005590 Secretary of State
1. Entity Nama 07-21-2008 90081 038 ***538.75
MORGAN TRUCK BODY, LLC
Principal Place of Business Mailing Address
1100 LOUISIANA STREET, SUITE 5400 1100 LOUISIANA STREET, SUITE 5400 1
HOUSTON, TX 77002 HOUSTON, TX 77002 5“ 003813
e v L L [T IR T
Y24 MAIN AVE 2GS 7rusAND DAKS BLud
Suite. ApL. #, ete. S“ﬁf’g‘?" o x 288 07102008  Chg-LLC CR2E083 (12/06)
City & State — City & State 4. FEI Number Applied For
Lﬁ)(f LAND ; FL MoRGANT o UN ; PA 25-1151457 Not Applicable
3 ;é’o 197173 Cuumg <y 7'% Sy} CD”"“’;I <A 5. Centificate of Status Desired [ geseggq Additona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Addrass {P.O. Box Number is Not Acceptable)
PLANTATION, FL. 33324
City FL l Zip Code

8. The above named entity submits 1his statlement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or printed name ol regislered agent and title il applicable. (NOTE: Registerad Agant signature required when rainslating) DATE
FILE NOW!I FEE IS $538.75 Make check payable to
Due by September 12, 2008 Florida Department of State
9, MANAGING MEMBERS / MANAGERS . 10. ADDITIONS f CHANGES
TLE MGR [ Deete T PRES ENT , COO Ol change . CR&adiion
NAME POINDEXTER, JOHN B NAME NoR B MA&K&;‘!{KS Zivb. . )
STAEET ADGRESS | 1100 LOUISIANA STREET, SUITE 5400 STREETADDRESS | B~ JA/IUFANO
CITY-57-2IP HOUSTON, TX 77002 CITY-ST-2IP ManG ANToIN | A4 19543
TITLE MGR okt TILE VICE PRESIDENT , CFO Ol Cunge [ hdelton
NAME MAGEE, STEPHEN NAME STEVE BAKER aovh
STREET ADDRESS | 1100 LOUISIANA STREET, SUITE 5400 STREETAOORESS | 35 TAeuSM~D O/ps Hevh.
CIy-§T-2p HOUSTON, TX 77002 CITY-ST-2IP MOLGANTOWA, FA 19593
TITLE O pelete TiTLE VICE PRESInENT AoRcpasiIvé Chrange TrKadiion
NAME NAME RAanbdy JEmEWNS siva
STREET ADDRESS STREET ADDRESS | 34— THovESBVO oA RS B
CTY-ST-2p eny-51-7p MoAGne TOWA  AA ) A
e 00 Detere mie VICE PRESISEaT EwGINEIRINE [ Cunge  HAdilion
NAME NAVE wneiam J. KRoPPE duvo
STREET ADDRESS sTReeT aooRess | 25 7. Hadsand  CA K< .
CITY-§T-2P CITY-ST-2IP Mol G AN FO WA ; o8 195Y3
Tme O Delete T VEE PAESID /‘e ’; }' SHeEs Clchange  [FAgdition
NAME NAME SENE AY 4uvn
STAEET ADDAESS SIREET ADDRESS | 3§ T A B OS MM D eAdks
CITY-ST-2P CITy-81-29 MeAG ANTe WM s 19543
Tme T pesete THLE yicE PRESIDEAT o0fEAATION S [ennge  ([Bfddition
NAME NAME PETE EGBEATS Aeve =
. L
STREET ADDRESS st roiss | 3 THOUSAND oA XS
CITY-ST- 1P CITY-ST-2P Mok EAnTOWA , PA 19593

11. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver of trusige empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (Pl — g/e)o8  (es0)286-So2S

SIGNATURE AND TYRED OR PV{D NAME OF L R. OR AUTHQRIZED REPRESENTATIVE Date Cayiime Phone #

7




