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

1998 S/ owision oF conroRations Secretary Of State
DOCUMENT # P94000058112 (1)

1. Corporation Name

ALUMINATOR TRAILERS, INC.

LR T

Principat Place of Business Millhng’}i’(ia;;&:ﬁ
600 US HwY 1 3800 US HWY 1

GRANT FL 32049 GRANT FL 32048
DO NOT WRITE IN THIS SPACE

3. Date incorparaled or Qualified

. 08/04/1994

2, Principal Place of Busmass 2a. Mailing Address 4. FEI Kumber Applied For

_____ . . 2‘ﬂ 5&3252748 Nat Applicable

Suite, ApL X ¢lc. "Suite, At #. etc., i
P : g 5. Certificate of Status Desired | $B'75 Additional
7 27| ) Fee Required
City & State Ciy & Stale 6. Election Gampaign Financing $5.00 may Be
o ) 281 ) L Trust Fund Contribution Addad to Fees
Zip Coninilry I Country 8. This corporation owes or has paid the current year Intangible
___m_______ |25 _ _ 2_9_[__ S ap Peorsonal Properly Tax dug June 30. Clves Mo
_____ ®. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LEWS, WILLIAM G o[ Name
1
3800 Us HWY 1 82| Street Address (F.O. Box Number is Not Acceptable)
GRANT FL 32049
a3
a4| City FL 85| Zip Cade

11, Pursuant 1o the provisions of Sechions 607 0502 and 6071508, Fionda Statules, the above-named corporation submits this statement fof the purpose of changing s registered
office or regsterad agent, or both incshe State ol Flonda Such change was autharized by the corporation's board of direclors. | hereby accept the appaoiniment as registered
agont | am famar with, and accoept the obligalang ol, Section 607 0405, Florida Statutes

SIGNATURE _. _ . . ... e .
Blgraaione, typid oo i e et a3 et (NCTE Fieg il Agent signature requied when remnsratng) DATE
12. 7 orrmepsanopirectons s, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PVaT [T peLese AT [ change 1 Additon
NAME LEWIS, WILLIAM C 1.2 NAME
stheeraoohess | 3800 US HWY 1 13 STREET ADDRESS
£AY-SI- 7P OGRANTFL32048 14Ty ST-2P
LE CT priere Z1TILE ‘ [ Change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREFT ADDRESS
CITY-ST-2P o 7 7  Reaciy-srae
E Cl oo 3110 [T change T[] Additian
NAME 32 NAME
STREET ADDHESS 33 SIREET ADDRESS
cv-sr. 20 . S ETY-L s
TILE Tl etett 41T [ Change [T Addition
NAME 4 2 NAME
STREET ADDHESS 43 STREET ADDRESS
CiTY-S1- 2P e o o [ secny-sraw
LE I btiere S1TILE [T change T Addition
RAME 52 NAME
STREET ADDHESS 53 STREET ADDRESS
CiY-SI-2F S o  Rsary-srae
L [T DeLETE 51TILE [Jchange ] Addition
NAME 62 NAME
STREET ADDAESS . 63 SIREET ADDRESS
CATY-ST- 2P o §4CIY-5T-7IP

14. | hereby certify that the wdormation supgilied with Thes Hing does nol qualily for the exemption stated in Section 119.07(3)(i}, Flarida Stalutes. | further certify that the information
indicated on thus annual report or sapplemedal annsl repord s troe and aceurate and that my signature shall have the same legal effect as if made under oalh; that | am an
othcer or director of 1ho corporahion of 1he rocoiver of truslee empowerad o exocute this raporl as required by Chapter 607, Florida Statgtes; and thal my name appears in

Block 12 or Hiock 131 changed. of b an attachment wilh an addrcy /
CIANATIIDE- //%/ - e e e L ,@'ucﬂ ’/a‘? Q?

PROFIT i b, d .
CORPORATION ¢ WAL LR [EEANT M OF SIATE May 1 5 1 99 8 8 . OOam
ANNUAL REPORT o Secretary of Slate

CR2E034 (10/97)



