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

FILED

1998

PROFIT i FLOMIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of Slate

DIVISION OF CORPORATIONS

Feb 11 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

18507 US HWY 41 N
LUTZ FL 33548

Principat Piace of Busingss T

AMERICAN TRAILER CORPORATION

G A RS

Maillﬁg-;-:t\ddress

P.O BOX 1128
LUTZ FL 335481128

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Businoss

21]

4, FEI Number Applied For

5&2561836 Not Applicable

Suite, ApL. ¥, elc

5. Certiticate of Status Desired m—*"su'Ts Additional

SIGNATURE -

22 27/ Fee Required
City & Slalg  City & State 6. Elsction Campaign Financing $5.00 May Be
23 B 1]_8_]__/77 Trust Fund Contribution Added to Fees
Zp Country 71| Country 8. This corporation owes or has pald the currgnt year Intangible
?ﬂ E] o z_s_]é'}ﬁS‘l'ﬁ"N 30 Personal Property Tax due June 30. g-wr O Ne
9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Reglstered Agent
al
VOELKER, DAN Name
13731 N. NEBRASHIA 82| Streol Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33612
83
B4| Ciy FL ]ssl Zip Code
11. Pursuant to the provisions ol Sections GO7 (5072 and 67,1508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registared

office or registored agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent ) am famihar with, and accaopt the obhgatons of, Section 607.0505, Florida Statutes.

Signutate. ypod o printed romie of eoyederd agentand tbe d aggdeable (NOTE Registered Agant signature fequirad when retnstaling} DATE
12. OF1IGEAS AND DIHECTORS | KES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D N - o CToitete 1L [ JCrange ] Addition
NAME VOELKER, VALERIE ¢ 1.2 NAME
stneeraooress | 18507 US HWY 41 N 1.3 STREET ADDRESS
CITY-S1- 2P LUTZ FL 33549 o 1.4 GITY-5T-2IP
TILE [Toeirie 21 THLE [J change ] Addition
NAME 22 NAME
STREET ADDRESS 2.9 STAEET ADDRESS
CITY-S1-7IP I I 2 4CITY-ST-2P
Time [Josete 31TILE I Change LT Addition
NAME 3.2 NAME
STREET ADDAESS 33 STREET ADDRESS
Y- 51- 2% L - L 34.CIY-ST-2P
TITLE ST T e a1 TMLE [T change L Addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
EIIY-§1- 2P 44 CITY-5T-7iP
TME T - DL e 5.1 FITLE [ change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- 5T-2IP N 54 CITY-81-7P
e o CT DECETE 61 1LE [ Change L Addiiion
NAME £.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P 54 CITY-ST-2IP

14. | hereby cerlify hat the information supplied willi this il
indicated an thig annual repart or suppl
othicer or dirpctor of the corporation o,

with an addrass

dees notl qualidy for the exemption stated in Section 119.07({3)(i}, Florida Statutes. | further certify that the Information
e:por is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

/598 G/3 663 0%LYy

CR2E(34 (10/97)



