2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000076478 Jan 31,2007 08:00 AM
1. Enuly Namo Secretary of State
INTERMODAL EQUIPMENT SERVICES, INC.
Principat Place of Business Mailing Addross
8600 NW 53RD TERR. 8600 NW 53RD TERR.
LT E
2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suito, Apt. #, otc. Suite, Apl. #, ¢lc., 1st MOORE CR2E034 (10/06)
City & Stale City & Stale 4. FEI Number Applicd For
20-2918338 Not Applicabla
Zip Country Zp Country 5. Ceoriificate of Status Desired O gg'ggqlﬁ?:c;mnm
6. Name anhd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAS, INC. -
2731 EXECUTIVE PARK DRIVE Slrect Address (P.O. Box Number is Not Accoptable)
SUITE 4
WESTON FL 33331
City FL Zip Coda

8. The above named enlity submils this slatement for tho purpesae of changing its rogistcrod office or rogistered agenl. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agont.

SIGNATURE
Sgnalura. typed or printed noma of registered agent and |ibig - appLGEDIE, {NOTE: Registerea Agent sighatufe raqured when rensiating} DATE
N
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be

After May 1, 2007 FB? Wili Be $550.00 Trust Fund Contribution O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/{CHANGES TC OFFICERS AND DIRECTORS IN 11
IE PRES [ Delele TILE [ Change [ Addilion
HAME KOENCKE, KLAUS D NAME o S
SIeT ADpeess | BRANDSTWELITE 1 SIRELT ADDRESS - i—_"jUJ-JQUE’ 12853 N
omv-srzr | HAMBURG GE 20457 CTY-$T-7P COA0SA07-30018-003 150,00
TIE VP [ Celele TILE [J change {77 Aamllon
NAME MCARDLE, EDWARD KAE
SIALET ADPRFSs | 200 SUMMIT AVENUE STREET ADDRESS
CIIY-57-2IP SUMMIT NJ 07901 CILY- ST-2P
TiItE SECY [ polste TILE [T change [ Addition
NAME DIBLASI, JOHN NAME .
SIRLET ADDRESS | 140-80 SW 44TH STREET STREET ADDRESS
GlTy-S1-71P MIAMI FL 33175 CIry-s1-21P
TNiE [ pelete e [ cnange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-SI-ZiF )
i O pelete TE [ ¢hange  [C] Acdilion
NAME NAME
STRFET ADDRI SS SIREET ADDRESS
CITY-$1-71P CITY-SI- 2P
TILE 1 pelele TNLE [J Change  [] Addilion
NAME NAME
SIREE] ADDRE S5 STREET ADDRES§
CITY-ST-71P — /_\ CIY-81- 2P

12, | hereby certify that the | orm\ 10N upphodfwnh this filing does not qualify for the oxemptions contaned in Secton 119, Florida Statutes. | further cortify that the information
indicated on this report or ntal repdrl is true and accurate and that my signalurg shail have the same 1e al effect as il made under oath: that | am an officer or director
of the corporation or the rot od lo oxacule lhis report as required by Chapter 607, Florl a Statutes; angt that name appears in Block 10 or Block 11

if changed, or on an atla will an address ther like empowered.
-~

SIGNATUR S/67 38 sl o3YE

/ snay‘fuﬁ,&un ;I'Y,EI‘J R PRINTED NAME OF SIGNING OFFICER OR MRECTOR Dayure Phona #




