FILED

2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000041823 (04-28-2005 90176 021 ***150.00

1. Entity Name

SUPERIOR TRAILER OF FLORIDA, INC.

Principal Place of Business Mailing Address

1006 KIMBALL DR. 1006 KIMBALL DR,

OCOEE, FL 34761 OCOEE, FL 34761 3880

e v N
Suite, Apl. #, etc. Suile, Apt. #, elc. 03022005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For

. 5"{ -2 b 2 ?87 Not Appficable
Zip (;ognhy N Zip Country 5. Cerlificate of Status Desired [} Ei‘g?ql‘;:’ed‘;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

HERRING, JAMES A

1006 KIMBALL DR. Street Address (P.Q. Box Number is Not Acceptable}

COCQEE, FL 34761

a

City FL l Zip Code

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

SIGNATURE ]
Sigraiure. typed or pnrted name of registered 2gent and tile f applicabie (NOTE: Registerec Agent signature required when reinstating) DATE
" FILE NOWI '_. E1S $150.00 9. Election Campaign anancing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Comtribution, a Added to Fees
10. OFFICERS AND DiRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE D [ oetete TITLE O change [T Addilion
NAME HERRING, JAMES A NAME
STREET ADORESS | 1006 KIMBALL DR. STREET ADDRESS
CITY-ST-ZIP OCOEE, FL 34761 CFFY - ST-2IP
TILE O delete Tme [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-21P
TTLE [ etete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-S1-2P
TITLE 7 Defete TIHE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-$7-2P CITY-ST-2IP
TITLE O Delste TITLE [3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciy-§1-2IP CITY-S1-21P

12, | hereby certify that the information supplied with this liling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of 1he corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stannes; and that my name appears in Block 10 or Block 1if
changed, or on an attachrnent with an address, with all other like eghpowered. Ce// a7 ?g G/.%/J&

SIGNATURE: _Sewwre A2 e — B35 40456 F570

SIGNATURE AND TYPED OR PRINTED RaME OF SIGNING OFFIGER OR DIRECTOR Ca'e Dayture Phore &




