FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT SR 'Z"% FLORIDA DEPARTMENT OF STATE F b 27 1 99 8 8 . OO m
CORPORATION SR+ Sandra B. Mortham c : a
ANNUAL REPORT LA Secrelary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I ’
T (8)
DOCUMENT # P93000042019 (8
CAMP TRAILER REPAIR, INC.
N
6200 SOUTEL DRIVE 6200 SOUTEL DRIVE
JACKSONVILLE FL 32219 JACKSONVILLE FL 32218
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/09/1993
2. Principal Place of Business | 2a, Mailing Address 4. FEI Number Applied For
21 28] 59-3149185 Not Applicabie
Suite. ApL. 4. etc. Sulte, Apl. 4. olc. B. Cerlificate of Status Desired O $8.75 Aaditional
22 e Fee Requlred
City & State | Ciy & Stato 6. Elaction Campaign Financing $5.00 May Be
’El zﬂ Trust Fund Contribution Added to Fass
Zip Counry AL Courtry 8. This corporation owes or has paid the current year Intangible
;;[ El 29] EI Personal Proparty Tax dua Jung 30. OvYes [OnNo
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglsterad Agent
CAMP, RICHARD E 81/ Name
m SOUTH' mNE 82| Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32219
83
84| Ciy . EL asJ Zip Code

11. Pursuant to the provisions of Sections 607.050? and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office of registered agent, or bath, in the State of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am famitiar with, and accopt tho obligations of, Scction 607.0505, Florida Statutes.

CR2EC34 (1097)

SIGNATURE ___ .. e e _
Signalura, lpbd o penited nania 0l fegesteced agent and Inla ¢ applaabla (NOTL . Registored Agent signature required when rainstating) DATE
12. OFFCERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D I oElETE 110U Tl Change L] Addition
HAME CAMP, RICHARD E 12 KAME
strecTaponess | 6200 SOUTEL DRIVE 13 STREET ADOESS
CiTY-ST-2P JACKSONVILLE FL 32219 14.CH1Y-51-2P
THLE [T oeLete 2170LE L change ] Addttion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57-2P 2.4 CITY-5T-21P
TITLE R T 31 TTLE U Cnange L Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CAY-ST-2P 34.CITY-ST-2P
e B 1T 410LE CdChange LT Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2F 44 CIIY-ST-2IP
TITLE T pecete §1TIMLE [Jchange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 5.4 CITY-5T-21P
e ) T ofLeTe §1TITLE T change ] Addifion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEN ADDRESS
CIY-§T- 2P L 64CITY-ST-1IP
14. | hereby certity that the information supphed with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same lega! effect as if made under cath; that | am an
officer or director of the corporation ogabe receiverar trustoc empawared to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad, or n attachgfcht with an addross.

SIGNATURE: f&/ P 2ok s  (son 2FAS




