FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ((Z «"?a:\ FLORIDA DEFARTMENT OF STATE Apr 1 6 1 99 7 8 O O am

CORPORATION $andra B, Mortham

ey NER e Secretary of State

DOCUMENT # P94000088421 (0)

1. Corporauon Namic

AFA TRAILER SALES, INCORPORATED

AN

" Prncipal Place of Busness Mailing Addrass
1011 N 2187 STREET 1011 N. 2187 STREEY
TAMPA FL 33605 TAMPA FL 336058067
3. Date Incorporated or Qualified | 3a. Dale of Lasl Repont
| 2. Principal Fiace of Busingss | 2a. Mailing Address 4, FEINumber Applied For
E%L‘I,,,,, e 2?[ 59'3299231 Not Applicable
Suite, Apt #, e1c Suile, Apt. #, elc. i
' . ' P 5. Cenificale of Status Desired ] $8.75 Adqmonal
[2;_1 ) ;ﬂ Fee Required
| City 8 State City & State 6. Elaction Cempaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution ] Added 1o Feos
Iip | Country Zip Country 8. This corporation has liability for Intangible tax undor 5. 199.032,
E’"_‘]___,_“, L ?5] 20 El Flotida Statutes [(ves ONe
g. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
EDDY, ROBERT K 81| Name
777 §. HARBOUR ISLAND BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 220
TAMPA FL 33802 83
B4! City FL 85| Zip Code
11, Pursuanl 10 1 provisons of Sectons 607.0502 and 6071508, Fionda Statutes, the Above-named corporation submits this statement for the pUTpose of changing Ite registered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of diraclors. 1 hereby accepl the appoiniment as registered
agent. | am tamibar with, and accapt the obligatiens of, Section 607.0505, Fiorida Stalutes.

SIGNATURE . . _
St fypid o [4 vl Fame of oagstired agent and hie 1| applicable (NOTE: Reqlaiared Agenl signature requiret when renstating) DATE —_
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
et “1"PSTD [ToRETE e [Jchange L] Adgition .§,
HAME SMITH, MICHAEL D 12 NAME §
sizeraoonss | 1011 N 218T STREET 13 STREET ADDRESS 3
L_c_m« s v | TAMPA FL 33605 $ALITY-ST-2P o
e ] [J ELETE 21 TITLE [Jchange L] Addition | &0
NEME 22 NAME
STAEET ADRRIESS 23 STREET ADDRESS
| ov-stgw 2 4CV-51- 20
iii; T_T DELETE 31 TILE - [T change  [_1 Addhion
KA 3.2 NAME
STREED ADDREAS 3.3 STHEET ADDRESS
CITY-§1- 2P 34 CITY-5T-2iP
T [T oeceTe 417TLE [Tchange [ Addition
RANE 4.7 NAME
STREE) ADLEESS 4.3 STREET ADDAESS
env-srar | 44 LTV -5T-21P
TLE [T osLete 5.17ITLE [Tchange L] Addision
NAME 5.7 NAME
STHLEY ADDRESS 5.3 STREET ADDRESS
CiY-51- 7 54 CITY-ST- 219
TLE ] DELETE £1TI1LE [T Change T Addition
NAME 62 NAME
STHLET ATDRESS 63 STREET ADDAESS
CIrY-ST- 2 64 CITY-§T- 2P

74, 1 do Foroby corlify ha! the nformalion supplied with this filing doss nat quakfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on nual report or supplomental annual report is true and accurate and that my signature shali have the same legal eftect as if made under oath; that

| arnan aflicer o direg P corporalion or the recejyer or trusten gmpawered to execute this report as required by Ghapter 607, Florida Statutes; and that my name
appears in Biock 12 g ¥ changed, or o an & | wit

. L aYy g = ==-aSinN —_— - -3
SIGNATURE: ‘ R'E'A'EE’ TYpED OR PRINTED NAWE OF SIGNING DFFIEER Bh'ﬁih_:'i::on """ - ¥ ‘ am??‘”““f@j)%gggr’)fd‘/ -




