2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # M70875

1. Entity Name . *

ACTION FABRICATION & TRUCK EQUIPMENT, INC.

Apr 27,2005 08:00 AM
Secretary of State

o ﬁajling Addraess

4481 107TH CIRCLE NORTH
rgléEARWATER Fl 33762

Princlpal Place of Business

4481 107TH CIRCLE NORTH
SIS_’EAHWATEH FL 33762 __

MR ASMAICRR

2. Principal Place of Business 3. Mailing Address
Suita, Apt #, efc. - Suite, Apt # ete. 1st MOORE CR2E034 (10/04)
City & State - City & State ) 4. FEI Number Applied For
59-2883258 Not Applicable
2 Country Zp Country §. Certificate of Status Dssired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Addross of New Registered Agent
T T T ) Name
|
m%?[ibgﬁT%HglléCLE NORTH Syeet Address (PO, Box Number is Not Acceptable)
CLEARWATER FL 34622 =
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am faniliar with, and accept
tha abligations of registered agent.

SIGNATURE — - - e
Sgratws, typed of prilac name of registared agent and lifa f applioabls {NOTE Registéred Agent sigraturg taguired whon rainstating) DATE
T et I v
Hy ’ i
A H;E Nmﬁ)ésm}:EE\fssng 5‘;’5020 od T 9. Election Campaign Financing  $5.00 May Be
er May 1, -ee Will Be . Trust Fund Centribution. ] Added o Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIBECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e Dp _ T Delete e [ Change [ J Addition
NAME WOOL, MICHEL HAME

STRECTADORESS (4481 107TH CIRCLE NORTH SIREET AOORESS

ar.sr-zp | CLEARWATER FL _ CITY-ST- 2P

TITeE T Delete TiLE i ~ [1Change (] Addition
NAME NAME IO 5354 1

SHREFT ADDRESS STREE: ADDRESS D820 AN -E0009-008 15000
GITY-ST-BP CITY-5T-71P

TILE 7 psiste i [ ohange [ Addition
NAME | NANE

STRCET ADDRISS STATTADDRCSS |

CItY.ST-ZiP CITY-ST-/1P

niE . 7 Detele e O change [ Addition
NAME NEME

SIREET ADDRISS - STRIET ADDRESS

CilY- ST-ZP CIY ST 2P

e T belele g Ol changs 3 Addilion
NAME l NAKE

STREET ADORESS STRLET ADDRESS

Cry-S1-1p CHY-$i- 7P

TIHLE O peiste TITLE [ change [ Addition
NAME NAME

STRELT ADDRESS STRELT ADDRESS

Cliy-ST-21p CirY-S1. 4P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Flerida Statutes, 1 further certify that the information
indicated en this repert or supplemental reportis true and accurate and that my signature shall have the same legal effect as if mace uncler oath; that | am an officer or direclor
of the corporation or tha receiver or ustee empowered ta execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other ke empowered

‘1I sefos

SIGNATURE: 2o

(790\ $71-563(9
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dayirhe Prone #




