FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PRCFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

J. D. TRAILER SALES, INC.

DOGUMENT # PG3000020374

Principal Place of Business

5730 JASON LEE PL
SARASOTA FL 34233

Mailing Address

5730 JASON LEE PL
SARASOTA FL 34233

Mar 08, 1999 8:00 am
Secretary of State

(03-08-1999 90097 019 ***150.00

AR

122

27]

5. Certifcate of Status Desired O

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/18/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1 SOS0 DO L6 A peE. 5l 5O80 HDILEE PLALE 650395230 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional

Fee Required

City & State City & State 6. Election Campaign Financing O $5.00 May Be
23| S4LA 0T FL 28] ST, 2 Trust Fund Centribution Added 1o Fees
Zip 0 Country Zip " Country 8. This corporation owes the current year intangible
;I 3 5’&13 IEI £ J E]g?f/ C? \g_? ‘;‘ [ S Personal Property Tax. OYes ONo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name
ROBERTS, DONNA D ,
5730 JASON LEE PL B2 Stren—% Address {P.O. Box Number is Not Acceptj%el)-
SARASOTA FL 34233 e Lt
B4/ City FL )ssl Zip Code

11. Pursuant to the provisions of Sections 607.0502
office or registerad agent, or both, in the State o
agent. | am familiar with, and accept the obligations of, Section 807.0505, Flerida Statutes.

and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
f Florida. Such change was authorized by the corporation’s board of directors. F hereby accept the appointment as registered

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Rey Agant sig) required when ing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TTLE sD (] DELETE 11TME [dChange [ Addition
NAME ROBERTS, DONNA D 1.2 NAME ABOE=SS
streeTacoress| 5730 JASON LEE PL LasTREETADORESS | 5 & B0 TGS LEge— Pl
CITY-5T-2P SARASOTA FL 1omy-stzp | ST P R RTY
Tme PD {] DELETE 21TTLE lhange [ Addition
NAME GLENN, JAMES C ZINAME T TAN
streetanoress| 5730 JASON LEE PL 23sTREETADDRESS | &G FO SHSOR e8Pl -
crv.stze_ | SARASOTA FL 2earv-Sir | SRBIETH. FEL- S TDTSI
TITLE VD [ DELETE 31TME v AChange [ Addition
NAME WALLACE, EARL E 32 NAME - = - - RS
streetaooress| 5730 JASON LEE PL s3sTREETADDRESS | SB BO ST LEe- Fi
CITY-ST-2P SARASQTA FL 34, CITY-ST-2IP SLHRS OTA L T ILS
TITLE 10 ] DELETE 41TME [PChange [ Addition
NAME WALLACE, NAOMI A 4, 2NAME Aalrss
swreeTanoress| 5730 JASON LEE PL 43 STREETADDRESS | (56 O “SFS S ree -
CY-ST-2P SARSOTA FL 44CITY-ST-2P SR, e ST K13
TmE O DELETE S1TME s CiChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE J DELETE 61TME [JChange [ Addiion
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or tnistee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an addrg

. with all gther like empowered.

0472933

CR2E034 (11/98)

Daytime Phong #



