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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

SIGNATURE TRAILER PARTS INC.

FILED
May 05 1998 8:00am

Secretary of State
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FL |*

Principa! Piace of Businass Mailing Address
1440 NW 38 AVE P. 0. BOX 1676
OCALA FL 34482 OCALA FL 34478
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Pringipat Piace of Busingss 2a, Mailing Address 4, FEI Number Applied For
[26] NOT APPLICABLE Not Applicablo
Sulte, Apl #, alc. Suite. Apt. #, stc. i
P - we. Ap . Certificate of Status Desired ] $8.75 Addiiona!
27] Fee Requlred
City & State Cily & State B. Elaction Campaign Financing $5.00 May Be
E] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owss or has paid the current year Intangible
?51 -5‘ m Personal Property Tax due June 30, M ves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COHN, RENE P 8%| Name
856 NORTHWEST 30 AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34475
83
84| City Zip Cods

office or registered agent, or both, in the Stale of Flarida. Such chan
agent. | am familiar with, and accopt the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

11. Pursuant fo the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for he purpose of changing its registerad
0 was authorized by the corporation's board of directors. | hereby accept the appainiment as registered

Slgnature., Typed o pimtad aame of (ag-cred et aod e Appieatic

{NOTE- Regislered Agentl signature required whan reinslating)
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indicated on this annual raporl or suppiemenal are
officer or dire¢tor of the corporation or lhe receiver

Block 12 or B -OR aaltachrient wilh

r lrustoc fimpower ex
1 hanged, addrqssfe@
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12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE 0 T vecete L1IME T crange (] Addition
NAME COHN, RENE P 1.2 NAME
stectaporess | 1235 SOUTHWEST 144TH COURT 1.3 STREET ADDNESS
CITY-5T-2P QCALA FL 34481 14 CITY-ST-2
e 1] 7 peLeTe 21TE ] change ~ ] Addition
NAME ILLES, HARLEY F 22 NAME
sreeer aporess | 1451 SOUTHWEST 144TH COURT 23 SIREET ADDRESS
OITY- §7-2 QCALA FL 34481 2.4 GTY-ST-ZIP
TE [T necese 3TITLE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITY-ST-ZP 34.CITY-S1-2
e ] DELETE 41TIMLE [ change [T Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST- 2P 44 CITY-5T-TF
TLE [T DeLETE 510LE " [Jchange  [J Adcition
NAME 5.2 HAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY- §T- 2P 5.4CY-ST-2P
TITLE [T oEteTe 6.1 TITLE TJchange ] Addition
NAME 52 NAME
1 STREET ADORESS 63 STREET ADDRESS
CITY-ST- 2P 64 Y -S1-2IP
14. | herpby certi

that 1he information suppled with thigs‘;}ggg 0s not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily thal the information
1
is report as required by Chapter 807, Flarida Statules; and thal my name appears in

reportys true and accu}%a%mat my signature shali have the same lagal effect as if made under oath; that | am an
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CR2E034 (10/97)




