FILED
Mar 06 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

o 1997
DOCUMENT #

1. Corporation Naie

REEFER TRAILER TECHNICIAN, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION CF CORPORATIONS

| Principal Flace of Busncss
17636 GREENWILLOW DR.
TAMPA FL 3347

Mailing Address

17636 CREENWILLOW DR,
TAMPA FL 30647-2241

ARG

3. Date Incorporated or Qualified

01/11/1096

3a. Date of Lasl Reporl

T2 P P of fsiness 2o, Wi Addiss T FENombar P
EJJ__._.__....__.....,. — 251 57 - 3 3 éa gfo Not Applicanle
Suite, Apl #, ¢l Suite, Apt #, etc. . ™
L e t I P 5. Certificate of Slatus Desired I:] 53 75 Additional
_EE] 2;| Fes Required
| City & St . Lty & State 6. Etection Campaign Financing $5.00 May Bo
P R - Trust Fund Contribution Added to Fees
| 7P _ Country —t Counlry 8, This corporation has liabiiiy for intangiole tax under s, 199.032,
?ﬂ,,i o ,251 29[ m Florida Statutes Yes [JNo
| .8 Nameand Address of Current Regislered Agent 10, Name and Address of New Reglstered Agent
VERGARA, PABLO E 1] Name
17836 GREENWOW DR B82] Streel Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33647
83
B4| City 85| Zip Code

11, Pursuant 1o e pre

FL

asions of Soclions 607 DH0Z and 607, 1508, Fionida Sialies, Ihe above-named corporation submils 1his statement for the pUrpose of changing its regisiered
olhee or regislered agaet, or bolh in the Swale ol Flarida, Such change was atihorized by the corporation’s board of directors. | hereby accepl the appeointmaent as registered
agent. L an famihas with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . [ e e et e e
NI ppa G Bt I OF Fesp B e | ans bic if apploable (NUTE: Regustered Agent sipnature tequirsd when rainslating) DATE

P 7 GG AND Ol CTORS . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12| @
T DP T orcene 11 TILE [Jchange  [] Addition )
hax VERGARA, PABLO E 1.2 NAME 3
st e | 17836 GREENWILLOW DR. 1.3 SIREET ADDRESS a
ov-si-oe | TAMPA FL 33647 14CITY-5T-2 &
i DST [T oeEe 20TME [ Thange L] Addition |O
hAsE VERGARA, ZOILA S 22 NAME
st amsess | 17636 GREENWILLOW DR, 2.3 STREET ADDRESS
civesoe | TAMPA FL 33647 24omv-st-ze |

Cwe | DV T oeLere 30 TILE [T Change ™ [ Addition
ot VERGARA, VERONICA J 32 NAME
st s | 17636 GREENWILLOW DR, 33 STREET ADDRESS
arv-st-ze | TAMPA FL 33647 ) 34 Girv-S1-2p

I DVV T oevere 41 TILE L) change ] Additicn
HARSE VERGARA, LESLY | 4.2 NAME
st | 17838 GREENWILLOW DR, 4.3 STREET ADDRESS
carsrae | TAMPA FL 33647 - 44 CIY-ST- 2P
T oV e O et 51T [T Gharge L1 Additan
MAM VERGARA, MARGGIE R ’ 5.2 NAME
sineeraooness | 17638 GREENWILLOW DR. 5.3 STREE) ADGRESS
Gy TAMPA FL 33847 §.ACITY-ST-2P

(T T e ) L OEETE 6.1 TITLE [Tthange L1 Acdition
AR 6.2 NAME
SR AL 5.3 STREE] ADDRESS
Gy €1 £.ACITY-ST-2

SIGNATURE:

4. 1 do heroby certity that the mianshon suppiica with 1his iding does nol qualily

appears in Back 12 o Blosk 130 chape

=0, or an an attachrment with an address.

or the exemption stated in Section 119.07(3)(i}, Flonda Statutes. | further certify that the
information ird-cated on thes annual reporl or supplemenlal annual repor is true and accurate and that my signature shall have the same legal elfact as 4 mads under oath; that
Lam an oficer or drector of the corporalan OF the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida StahiHes; ano that my name

[ L AEGE  (Bovs - 5555

NAME OF SIGNING OFFICER OH INRECTOR

3 fﬂmwﬂlé \ate ~ ey

Dae

“Llaytme Flang 0




