R
FILED

<
2002 UNIFORM BUSINESS REPORT (UBR) .00 g
OCUMENT # May 02, 2002 8:00 am?
DOCUMENT #  P26618 ry |
1. Enlity Name 6 Secreta Of State E
NATIONAL SEMI-TRAILER CORP. 05-02-2002 90003 043 ***150.00
Pringipal Place of Business Mailing Address
6015 PARDEE ROAD 7208 SAND LAKE ROAD v
TAYLOR Mi 48180 STE 202
ORLANDO FL 32819 T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
38-2148290 Not Applicable
7 Country 4 Couniry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. - T T T T T T Name - T - ’
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
C/O CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 - City FLL | 2 Code
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . T T e o
Signarure, typed or printed name of registered agent and ttle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 . e
Tax filing reguirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 10 E:ﬁg;ﬁ:;agg’;fguzg: neing n fdsd'eg(zob‘;:ife
(See criteriz on back) - a Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE D [ celete TITLE [ Change  [J Addition §
NAME BROMLEY, RANDALL E NAME &
STREET ADDRESS | 7208 SANK LAKE ROAD SUITE 202 STREET ADDRESS §
CITY-ST-2IP ORLANDO FL CITY-S7-2IP w
TILE D 3 Delete TITLE (O Change [ Addition &
NAME BROMLEY, JOSEPH C. NAME
STREET ADDRESS | 3013 LINDENWOQOD DR. STREET ADDRESS
CTY-sT-2F | DEARBORN MI City-§7-21P
011/ S Yy S p o S 111 | S : = . [ Change [ Addition_ |
NAME BURNETT, LOUIS NAME
STREET ADDRESS 6015 PAHDEE STREET ADDRESS
CITY-8T-2IP TAYLOR M] CITY-5T-2)P
TITLE D [ Daete TITLE ] Change  [J Addition
NAME CLEMENTE, JOSEPH NAME
STREET ADDRESS | 6015 PARDEE STREET ADDRESS
CITY-ST-2IP TAYLOR M| CITY-ST-21P
TITLE S [J Delate TITLE [ Change [ Addition
NAME GOSCHINSKI HAME
STREET ADDRESS | 7208 SAND LAKE ROAD, SUITE 202 STREET ADGRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP
TILE [ Defete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2iP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an cificer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with al' other jke empowered.

SIGNATURE: 150 2 L. - Seced,  4orr on

/sleﬁ.mlna AND TYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR Date l Daytime Phone #




