FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT #P05000041417 04-21-2008 90058 039 ***150.00
1. Entity Name
BROWARD TRAILER COMPANY, INCORPORATED
Principal Place of Business Mailing Addlless e T
1050 E 9 5T 1050E 95T . e
HIALEAH, FL 33010 US HIALEAH, FL 33010 US v
e R VAL D QIORCRTIE A
Suite, Apt, #, etc. Suite, Apt, #, etc. 01312008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number App¥ed For
52-2458677 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desired (]} geizasq 3dr:dlﬂonal
_ . §. Name and Address of Current Reglstaered Agent 7. Name and Address of New Registered Agent

Name

NALL, JAMES D
1050 E9 ST Street Address {P.O. Box Number is Not Acceptable)

HIALEAH, FL 33010

ity FL l Zip Code

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
the obligations of regislered agent.

SIGNATURE
Signauwe, lyped or printed name: of registerad agent and tide if applcable. {NOTE: Registerad Agen tigristurs requized when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Bo
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E P 1 Delete e O thange  [J Addition
NAME NALL, JAMES D NAME
STREETADDRESS | 1050 E 9 ST STREET ADDRESS
CITy-57-7IP HIALEAH, FL 33010 GeTv-51-2P
TITE O Detete TLE {0 Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- ST- 7P CTY-ST-2P
LE [ pelete TLE [ Change [ Addition
NAME — _- — - HAME - -
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP
TNE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-5t-zIP
me O pelete e [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImE [ Derte me O Change [ Addition
NAME - NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP ’ Cny-ST-2P

12. | hereby certify that the information supplied with this m:'?(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my sigaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustegeMpowered to execyfd this 1 pporyas rgquingd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blocik 11 if
changed, or on an attachment with an g4 £, with all other lige grmpopfered.

A \

SIGNATURE: t/,// 7#/3#0 Joi-tfd- I3

Daytime Phone #

E1TOR PRINTED NAME OF

Viamer . NRLL



