2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000043377

1. Entity Name

WABASH TRAILERS OF FLORIDA, INC.

-

-

Sgp 15,2000 8:00 am
ecretary of State

09-15-2000 90020 031 ***550.00

Mailing Address

6305 MARBELLA BLVD
APOLLO BEACH FL 33572

Principal Place of bﬁsiness

€305 MARBELLA BLVD
APOLLO BEACH FL 33572

Abucdbdu

Il

IR

2. ) Principal Plage of Business ”"“"l mll
,. 0O NOT WRITE iN THIS SPACE
City & State ity & Sta 4. FEI Number Applied For
rllo BeAok, U ﬁ(;@ﬂz@ Lol ol
Zip Country Zi M ntr - _ 8.75 Addition
- %ﬂ;—l)a uﬁ?jd _3‘%5.72' . ;%CPU ¥ .5. Certificate of Status Desired 0 Eee Reqlﬁr‘gﬂto at
6. Name and Address of Cuftdnt Reglstered Agent 7. Name and Address of New Registered Agent
Nal
PLEVEL, JOSEPH J 1 IBNEL M. PLE VEL
605 VAFBELLA 64D SUsPea s BeA Y BLVd.
APOLLO BEACH FL 33572 T Y -
] ic Code
pllo Bedos FL | 32552

8. The above named enjity™yubmits this statement for the purpose of changing its registered ogfice or registered agent, or both, in the State of Florida.

il I Dyl

SIGNATURE

P20 O

Signature, typed fysrinted name of registered agent and e il apphcable.
L4

{NOTE: Ragistered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FiLE NOW!!! FEE IS $550.00
After SEFTEMBER 13, 2000 Min. will be $750.00 -

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may e
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS ____ § 12 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT " O Delete TITLE [@Change [ Addition
NAME PLEVEL, JOSEPH J NAME
STReT ADDRESS | 6305 MARBELLA BLVD STREET ADDRESS (502l WOJJ\-D 8 EfcH 5 LVJ‘
crv-srze | APOLLO BEACH FL 33572 mse |G ppddo BEAH, AL 33572
TLE Dvs 7 Deleiz TILE ’ z [ZhChange [ Addition
RAME PLEVEL, JANEL M NAME
STREET ADDRESS | 6305 MARBELLA BLVD STREET AIDRESS | A é 2 4‘00MD 5%”‘ 6 L Yd_.-
qv-st22 | APOLLO.BEACH FL 33672 _ Nmsx O opllp BEAsH £l 23572
TILE O cetete TILE v 7 (I Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [J Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7Ip
TITLE [ Detete TILE [ Change {7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-S7-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. I further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corpoaration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘

y ()4 .
Cate Daytme Phone ¥

CR2E034 (5/00)



