FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPQORATION
ANNUAL REPORT

1999

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

Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90007 015 ***300.00

1. Corporation Name

AMERICAN TRAILER CORPORATION

DOCUMENT # PQ4(000046232

B

Principal P ace of Business

Mailing Address

18507 US HWY 41 N PO BOX 1128
LUTZ FL 3349 LUTZ FL 33547128
Us DO NOT WRITE IN T+ i5 SPACE
3. Date Incorporated or Qualifed
06/21/19%4
2, Principzl Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
[21] 26 59-2467836 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
—t g P 5. Certifcate of Status Desired ] $8.75 Ajd.monal
22 ;l Fee Required
City & State City & State 6. Electicn Campaign Firancing $5.00 14ay Bs
E] ;I Trust Fund Contribution Added to Fees
Zip Couritry Zip Country 8. This curporation owes the cufrent year intangible
;l [2—5} Zl m Parsoral Property Tax. [lYes i_INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
VOELKER, DAN .
15731 N. NEBRASHIA 82| Street Address (P.O. Bo) Number is Not Acceplable)
TAMPA FL 33612 83
84| City FL 85| Zip Cade

11, Pursuz nt 1o the provisions of Sections 607.050% and 607.1508, Florida Stat tes, the above-named corporation submi s this statement for the purpose
office or registered agent, or both, in the State of Florida. Such change was uthorized by the corporation’s board of directors. | hereby accept the apg ointment as reg'stered
agent. | am familiar with, and accept the obligat ons of, Section 807.0505, F!xrida Statutes.

of changing its registered

SIGNATUFE
Slgnature, typed or printed nana of registered agent and tile «f applicable (NCT=- Registered Agent signatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
| TME D (3 DELETE 11 TITLE {JChange [ Addition
NAME VOELKER, VALERIE J 12 NAME
sTRecT aporess| 18507 US HWY 4 N 13 STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 1.4 CITY-ST-2P
TME [] DELETE 21TITLE [IChange [ Addition
NAME 2.2 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 OITY-ST-2IP
TINE [ DELETE 31 TMLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
£ITY-3T-2IP 24.CHTY-51-29
TTLE [] DELETE 41TIME [JChange  [] Addition
NAME 4.2 NAME
STREET ADORE 38 43 STREET ADDRESS —_
CITY-ST-ZIP 44 CITY-ST-ZP
TITLE 1 DELETE 54TIMLE [QCrange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-ZIP 54CITY-ST-2P
TLE 3 DELETE 6.1TLE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 63 STREET ADORESS
CITY-ST-ZP 64 CITY-ST-2P

14, | hereb/ cerlify that the information supplied wilhi this filing does not qualify fcr the exemption stated ir- Section 119.07(3)(i), Florida Statutes. | further certify that the intormation

officer ur director of the corpora io

Block 12 or Block 13 if change;
SIGNATURE: _é

ATURE A

indicate-<t on this annual report cr supplem
r

tal innual report is true and

acc irate and that my signature shall have th 2 same legal effect as if made urder cath; that | am an
e pmpowered to ixecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in

[sciaat |

#7-22  13.¢c272.9555

Dayume Fhone #

o i ———— i e A e _mmme . — i, i DSk AT h A Mmoo

CR2E034 (11/98)




