2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 14, 2006 8:00 am

LT
DOCUMENT # P05000107203 Secretary of State
1. Entity Name
03-14-2006 90029 038 ***158.75
SB TRAILERS, INC.
Principal Place of Business Mailing Address
4815 NW 9 AVENUE 4815 NW 9 AVENUE
T e ”IW“( ‘H ||‘|’ |”H ||m Illll ||‘|| Illll “l“ “m “'“ ||‘I| Imll'" ‘Il‘
2. Prncipal Place of Business 3. Mailing Address
Suite, Ap[. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10‘;05)
City & Stata City & State 4. FE! Numoer Applied For
— Q.O . 5 q 5& 7 Not Applicable
Zip "1 Counry I Ao - - -Country N $875 Additional
s-Certificate Df Staws Dosired E/'F@Hequirea'—
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

EQ“CSHHV’\\/I‘JQNA\?EEYJE Street Address {P.0. Box Number is Not Acceptable}

POMPANO BEACH FL 33064

City FL Zip Code

8. The above named eniity submits thig'staterent for the purpose of changing its registered office or regisiered ageni. or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Sighalure, typed or praited name of regswered agant and e | ppplcatle {NCTE- Regsiorea Agent SiIguaiurg aoungo wher rensiaing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  £]  Added to Fees

p Make Check Payable to Flonda Departmenl of State :

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PVST ] Delele TITLE [ Change  [] Addition
NAME BACHMANN, STEVE NAME

STREET ANDRESS 14815 NW 9 AVENUE SIRFET ADDRESS

Cry-s1-27 | POMPANO BEACH FL 33064 CITY-ST- 2P

TILE ] Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GITY-ST- /P

THLE O veete s [ Ghange [ Addition
NAME . _ N — o R L —_ o — e o
STREET ADDRESS STREET ADDHESS

CITY-$T.2IF CiTY- ST- 2P

TITLE [ Delete TILE ] Cnange ] Addition
HAME . NAME

STREET ADDRESS STREET ADGRESS

CIrY-S1-7IP CITY-§3-2IF

TITLE 1 petete TITLE [change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-21F CITY-§T- 1P

TiLE ' [ oetete TITLE [J Change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-S1-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thai the information
indicated on this reponi or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver or lrustee empowered to execule this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 1t
it changed., or on an attachment wath an address, with all gier like empowered

SIGNATURE: e - STove @/Mam 3/2 0 75499/ 4288

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Day:ame Phone #




