2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUME NT # P00000027978

1. Entity Name
RV CHASSIS MASTER, INC.

Principat Place of Busingss

13649 GRANVILLE AVENUE
CLERMONT FL 34711

Mailing Address
733 FLORIDA BLVD.

ALTAMONTE SPRINGS FL 32701

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91019 Q05 ***150.00

-l

[

Hli

il

733 FLORIDA BLVD.
ALTAMONTE SPRINGS FL 32701

2. Principéi Place of Business 3. Mailing Address
Suite, Apt. #, elc Suite, Apt, #, etc. MOORE CR2E034 (11/03)
Ste, 700
City & State City & State 4. FEI Number Applied For
59-3628038 Not Applicable
2ip Country 2ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e B - - - . -3 - - ,Name - Mt e e B e e ke o i e
CURTIS, LIZ

Street Address (P.O. Box Number is Not Acceptable)

City

FL ’ Zip Cage

the obligations of re(gis:reZﬂ;%l
SIGNATURE ¥ a‘é/ !

3°8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4504

Signature. typed or prmf%m of registered agent and litle if applicable.

(NOTE: Registered Agenl signature required when renstatmg)

DATE

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD O petetz TITLE [ Change [ Addition
NAME SCALF, PETERE NAME
STREET ADDRESS | 733 FLORIDA 8LVD. STREET ADDRESS
GITY-ST-2IP ALTAMONTE SPRINGS FL 32701 CITY-ST-2IP
TITLE VD [ Dalete TITLE [ Change [T Addition
NAME CURTIS, LIZ NAME
STREET ADDRESS | 733 FLORIDA BLVD. STREET ADDRESS
CITY-ST-21P ALTAMONTE SPRINGS FL 32701 CITY-5T-2IP
TITLE i O pelete THLE O Change [ Addition
NAME - CEd R e e R a P . NWE— - R Il = - = = = = e bl
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME O peiete TILE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIMLE O petete TILE [ charge [ Adsition
NAME NAME
STREET ADDRESS' STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE {3 Detete TITLE [0 change (3 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CY-ST-ZP ° CIHY-ST-2IP

changed, or on an attachment with a dress afih all other like empowered.

SIGNATURE:

lie Cort s

t2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemema! report is true and accurate and that my signature shall have the same legal effect as if made under oathk; that | m an offiger or director
of the corporation or the receiver or rusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blocic 11 if

FEoy o4 y5H2

E AN} TYPED OH PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




