2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # Poo0oooz7e7s Apr 04,2005 08:00 AM
- Entty Name Secretary of State

RV CHASSIS MASTER, INC.

Principal Place of Busineéé - ﬁaﬁj.iir.lg Adidresa

13648 GRANVILLE AVENUE 733 FLORIDA BLVD,
STE 700 ALTAMONTE SPRINGS FL 32701
CLERMONT FL 34711
Suite, Apt #, ele. B | Suite, Apt. #, ele. ' 1st MOORE CR2EQ34 ({10/04)
City & State _ S City & State 4. FEI Number Applied For
59-3628098 Not Applicable
Zip Country | zZe " Courntry o - $8.75 Additional
S. Centificate of Status Desired M Feo Required
7. Name and Address of New Registerad Agent

6. Name and Address of Current Registerad Agent
T : e -] Name -

CURTIS, LIZ .
733 FLORIDA BLVD,
ALTAMONTE SPRINGS FL 32701

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

City ’ FL Zip Code

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

SIGNATURE —

Sgnaluta, yped o preted nama of registared agedt and e | apolcable ©* [NOTE Registerad Agent signature requred whan rainslaling} ) DATE
FILE NOW!l! FEE IS §150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 _ Trust Fund Contrbution. []  Added to Fees

Make Check Payable to Florida Department of State
10, _ CFFICERS AND DIRECTORS I ADDITIONS/EHANGES TO CFFICERS AND DIRECTORS IN 11
L PD B o Ol peicte HiLE O Changs [ Addition
NAME SCALF, PETERE MEMI HOODND2a7E50
SIREET ADDRESS | 733 FLORIDA BLVD. STPET T ANDALSS L T34 /05800 73~002 150,00
CIY-§T-2P ALTAMONTE SPRINGS FL 32701 ATE-ST-2F
itk VD ) o [ Delete TilE i [T change ] Addition
NAME CURTIS, LIZ : NEME
CIREET ADDRESS | 733 FLORIDA BLVYD. STREF [ ADDRESS
ov-gr.7® | ALTAMONTE SPRINGS FL 32701 o Qevste
TiTLE [ pelete HILE [Jchange  [J AddRion
NAME NARAT
CIRIET AODRESS STFEFT SODAESS
CTY ST-ZiF CHY-5i- 2F
me OT oelete TiE [ Glange [ Aodition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-87-2P Cire-SI- 2P
THLE o 1 Delete i ' a Ol clange [ Adition
NAME NART
STRECT ADDRESS SIRLET ADDRESS
CITY- §T- 2P CHY-S1- 2F
Lt o 3 Detels T [ change [ Addition
NAME HAME
SIREET ADDRESS ’ SIRFIT ADDRESS
Clrr.- ST 2IP CITY.ST- 2P

12. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemplion siated in Section 118.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effsct as if made under cath, that | am an cfficer or director
of the corporation er the receiver or rustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 1§ if
changed, or on an attachment with an resg.yith all other like empoweared.

SIGNATURE: ks linCerkis faaloyr  gOROIEFIGL

SIGNATURE AND?Y ¥PED O PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Dale Davtena Phone 4




