FI.E NOW: FILING FEE AFTER MAY 1ST I5 $550.00

P

1

CORPORATION
ANNUAL REPORT

ROFIT

999

FLORIDA DEP/ RTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P2661

1. Corporation Name

NATIONAL SEMI-TRAILER CORP.

Principal Place of Business

6015 PARDEE ROAD

Mailing Address

7208 SAND LAKE ROAD

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90253 004 ***150.00

VAR MMIEE AR

TAYLOR M 48180 STE 202
ORLANDO FL 32819 DO NOT WRITE IN THIS SPACE
us 3. Date Ir corporated or Qualifed
1 10/26/1989
2. Principa Ptace of Business 23. Mailing Address 4. FEI Number Apglied For
B 6] _ | 382148290 Nat Applicable

$8.75 Audditional

m

[23]

[29]

[30]

Suite, Apt. #, efc. Suite, Apt. #, etc. ) :
5. Certifcate of Status Desired O )
El ;ﬂ | Fee Recuired
City & & ale o B ___City & State I 6. Electioy Campaign Financing 0 $5.00 tay Be
;ﬂ ;I Trust Fund Contribution Added ic Fees
Zip Couniry Zip Country 8. This ccrperation owes the curent year ntangible

[ Yes [dNo

Personal Propeny Tax.

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

CT CORPORATION SYSTEM
C/0 CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324

81| Name

82| Street Acdress (P.O. Box Number is Not Acceptable)

83

84| City

F L—Psi Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Stat
office or registered agent, or both, in the State of Florida. Such change was
agent. am familiar with, and accept the obligatins of, Section 607.0505, Florida Statutes.

u'es, the above-named corporation submits this statement for the purpose i changing its r:gistered
swthorized by the corparztion's board of cirectors. | hereby accept the appointment as registered

0100451

Signature, typed o printed nai e of regisiered agent ind title if applicable. (NOTI:: Registered Agent sighature requ red when reinstating) DATE 8
12, OFFICERS ANL' DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS /\ND DIRECTOFS IN 12 D
TME D (J DELETE 1.1TITLE [ClChange [ Addition E
NAME BROMLEY, RANDALL E 12NAVE 3
streeTapore is| 7208 SANK LAKE ROAD SUITE 202 1.3 STREET ADDRESS o
CITY-ST-2P ORLANDO FL 14CITY-5T-2P &
e D [ 1 DELETE 21TITLE [JChange ] Addition | O
NAME BROMLEY, JOSEPH C. 22 NAME
smreeTanoress| 3013 LINDENWOOD DR. 23 STREET ADDRESS
CITY-$T-2IP DEARBORN M| 2.4 CITY-ST-2IP
TITLE D {] DELETE 31TILE [JChange [ Addition
nME | “BURNETT, LOUIS 7 7 TR A2NAME _— ——
strReeT aooress| 6015 PARDEE 3.3 STREET ADDRESS
CITY-ST.ZIP TAYLOR M 34, CITY-51-2P
TITLE D ] DELETE 41TME [JChange [ Addition
NAME CLEMENTE, JOSEPH 4.2 NAME
streeTaoorers| 6015 PARDEE 43 STREET ADDRESS
CITY-ST-ZIP TAYLOR MI 44CITY-51-2P
TNLE S [ DELETE 514 TITLE [CjChange [ Addition
NAME GOSCHINSKI 52 NAME
sweeTapprers| 7208 SAND LAKE ROAD, SUITE 202 5.3 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 54 CITY-ST-ZP
TME {1 peELETE 6ATITLE []Change  []Addition
NAME 62 NAME
STREET ADDRE! §3 STREET ADDRESS
CITY-ST-7IP §4 CITY-ST-2P J

14. | hereby ce

indicatad on this annual report - supple

rlify that the informatian supplied with this filing does not qualify fo- the exemption stated in Section 119.073)i), Florida Statutes. | further cortify that the information

mental znnual report is true and accurate and that my signature shall have the: same legal effect as if made un Jer oath; that | em an

officer cr diractor of the corporat on or the receiv 3r or trustee empowered to ¢ xecute this report as req sired by Chapte 607, Florida Statutes; and that my name appears in

Block 1.2 or Block 13 if changed, or on an aftachinment with an address, with all other like empowered.

SIGNATURE: ___ z/@ ¢

QML( < G;DSC/L:M&L: - S;-("mq‘%“l{ y-2 (-9 7

ND TYPED OR PRINTRD NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




