SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNTY DUE O DR BEFORE §/17/87: $550 ()F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) F ILED

o e | Jul 25 1997 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1997

DOCUMENT # P24645 (4)

1. Corporation Name

QUALITY TRAILER PRODUCTS CORPORATION

T

Principal Place of Businoss Mailing Address
5161 U.S. 441 NORTH P.C. BOX 1349
OCALA FL 34475 AZLE TX 76098
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified 3a. Date of Last Report
06/08/1989 10/24/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number . Applied For
;‘I—l 5;] 152281037 Not Applicabla
#, 8lc. e, Apl. #, - iti
Sulla, Apt #. st Suito, Ap el B. Certificate ot Status Desired 4 $8'75 Additional
22 ;] Fee Requlred
City & State City & Stalo 6. Election Campaign Financing $5.00 nMay Be
23 ;l Trust Fund Contribution Added to Fees
Zip Countey | p Country B. This corporation owes or has paid the current year Inlangible
;] _zﬂ 29] _3;| Parscnal Property Tax due June 30, D Yes D No
9. Nams and Address of Currenl Registered Agent 10. Name and Address of Noew Reglstered Agent
WILSON, DAN B1| Name
5181 U.S. 441 NORTH 82| Streel Address (P.O. Box Number is Not Acceptable)
OCALA FL 34475
03
84| Ciy FL 85| Zip Code

11. Pursuani to 1he pravisions of Soctions 607.0502 and 6071508, Florida Statutes, the above-namad corporation submits this staternent for the purpose of changing its registered
olfice or registored agont, o both, in the Stale of Flanda Such change was authorized by the corporation’s boart of girectors. | hereby accept the appointment as registered
agent. | am familiar with, and accopl 1ho obligations of, Scction 607.0505, Florida Stalutes.

CR2E034 (4/97)

SIGNATURE ____ . —
Blgnanse, typod o prnted pame of rogisiored agont anc bl o appacatie. (NOTE - Regrsterod Agent signature reéquired when reinstaling) DATE

12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TN [ - ImEEGH 11 HTLE [ change (] Addition

NAME WITTEN, DAN 1.2 NAME

stree aponess | 633 N.W. PKWY 1.3 STREET ADDRESS

CITY-ST-2P AZLE TX 76020 14 G1Y-5T-2P

TLE AS [T petete 21TINE TJchange L] Addition

NAME PATEL, SAMIR 22 NAME

sweet anpress | B33 NW., PKWY 2.3 STREET ADDRESS

£ITY- ST- 7P AZLE TX 76020 2 40TV -5T- 2 ‘

TITLE [T oElETE 31ILE [ change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-8T- 2ip 34.007Y-ST-2P

e LT DecETe 41 TLE [Jchange ] Agdiion

NAME 4. 2 NAME

STREET ADDHESS 43 STIREET ADDRESS

CITY-$1-2ip 44 0TY-ST- 2P -

TE [ DELETE 511MLE [dchange [T Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

CITY -5T- 7P 54 GI1Y-S1- 2

TITLE T oeceTe 6.1 TITLE - [change L[] Addition

NAME : 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- S1- 21 54 CHTY-5T-2P

14. | do hereby certify that the information suppliod with 15 not qualily for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the

is filing o
informalion indicaled on this annual report of surplcm lajpn reporl is rue end accurate and that my signature shall have the same legal effect as if made under oath; that
{ am an officer or dwaclor of the corporation of 1h teq empowered to execule this report as required by Cllapter ga7, Florida Statutes; and that my name

appears In Block 12 or Block 13 if changod., ith an, address.

1

SIGNATURE: _ (i@ c i 4 T/17/ 97 811444 4818

yate atimna Phanad dilsamte




