FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT : ecretary of State

DEOCUIVIENT #P35164 04-29-2005 90188 041 ***150.00
1. Entity Name
SUPREME TRUCK BODIES OF FLORIDA, INC.
Principal Place of Business Mailing Address .-
2581 E. KERCHER ROAD 2581 E. KERCHER ROAD
GOSHEN, IN 46528 US GOSHEN, IN 46528 US
R s MR ARG R EU AR
Suile, Apt, #, etc, Suile, Apt. #, eic, 04012005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Apphad For
75-1925462 Nol Applicabl=2
2 Country 2 Coumiry 5. Certilicate of Status Desred ] ?g'gesq“:?e‘gﬁ"“al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

TURNER, BILLY GENE
3050 DEE ST. Straet Address (P.0O. Box Number is Mot Acceptable)

APOPKA, FL. 32703

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda, | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Sigralu g, ied of Grrien narwe of 7eguerod ae Ao e 1 applcihle, INOTE Rogsionsd? Ao sgnalue ioquaued wher 1orstaiog 1 DAIE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS ARD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN 11
TITLE PD T velete TITLE O thange [ Addition
HAME KROPF, OMER G. HAME.
STREET ADDRESS | 16500 CR 38 STRELT ADGHESS
GITY-51-21P GOSHEN, IN CiTY-5T1-2IP
THLE vT O Detete THLE [ Ghange [ Additicn
HAME WILSON, ROBERT W. HAME
STREET ADDRESS | 16500 CR 38 STREET ADDRESS
CIly-§1-7iP GOSHEN, IN CITY-ST-7IP
TIE sSD 1 Dalgte LE [ Change [ Addition
NAME BARRETT, WILLIAM J. HAME
STREET ADDRESS | 26 BROADWAY, #3815 STREET ADURESS
CIry-§7-ZIP NEW YORK, NY CiTY-ST-2ip
TImE cD [ pefete TiLE [ Change ] Additicn
NAME GARDNER, HERBERT M. KAME
STREET ADDRESS | 26 BROADWAY, #815 STREET ADDRESS
Cly-§i-41k NEW YORK, NY oY-§1- 29
THIF, \ DR Delate THIE [ Change 7] Addition
NAME DORSEY, WILLIAM E. NAME
STREET ADDRESS | 16500 CR 38 STREET AODRESS
CiTY-81-2P GOSHEN, IN CiTY-ST-2i
TITLE O Delete TITLE [JChange  [] Addition
HAME HAME
STAEFT ANDRESS STRFET ADDRESS
CITY-S1-212 CATY-ST-2P

12. | hereby certify 1hat the inlormation supplied with this iling does not qualify far 1ne exempiion stated i Section 119.07(2){(i), Florida Statutas. | further certify that the infermation
indicated on ihis report or supplemental report is trua and accurate and thal my signature shall have the same legal ofiect as it made under calh; thal | am an olflicer or director
af the carporation or the receiver or trustee empowered lo execute Lhis repon as reguirec by Chapiter 607, Florica Slatutes: and Lhat my name appears in Block 10 or Block 11f
changed, or on an attachment with an adaress, with zll other like empowered.

SIGNATURE: f Jlfiﬁﬁ/u/';/jr—— 4 27- 0%

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Data Uayime Fhors 4




