FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

coromoy L0, rpsmmmess | May 111998 8:00am

ANNUAL REPORT
1998

DOCUMENT # P96000033368 (7)
CHAMPION TRAILER SALES, INC.

Secroaryof St Secretary of State

DIVISION OF CORPORATIONS

OGN A A A

Principal Place of Business Mailing Addross

1023 GUNN HOHWAY 1023 GUNN HIGHWAY

ODESSA FL 33556 ODESSA FL 33556

DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified

2. Principal Pi f B 2a. Mailing Add Fcl'54|’:~11213996

. Principal Place of Busingss | 2a. Mailing ress 4. umber Appliad For

HS9aS M UCBIA ] SIS MUK Rlud | seasrsess Not Appiicable
$8.75 additiona)

Suilef gm #. Bic. Suile, Apt.%atc. R 5. Cortificato of Status Desited N
22] tQ /O(_p 1= Lok e 100 - oorlicala o Status best Fae Required

City & State | Cily & Stale 8. Election Campaign Financing $5.00 May Be
al 1Gpo H— ) TOpo. FH o Trust Fund Contribution [ Added to Fess
Zip v Couritry 21 Country 8. This corporation pwes or has paid the currgm year Intangible
24 3% lel 8- @_b( 5_14 29 33{9 lq 3o| MS# Personal Property Tax due June 30. Yes [ ] No
$. Name and Address of Currenl l_ioglalerod Agent 10, Name and Address of New Registered Agent
SANDERS, WALTER 81| Mame S, LG A
13910 NORTH DALE MADRY HWY #1 82] Stoot Address (P.O. Box Number is Nor AGcopiabio)
TAMPA FL 33818 S 1EAUO ok Crofemedowe, \-\wufﬁhl
84| Gity_ 35—[ Zip Code
e oo FL 3R

11. Pursuani to the provisions of Soctions 607.0002 and 6071508, Florida Statutes, the above-named corporation submits ihis statement for the purpose of changing its registered
atfice or regisjered agen, or both i the State of Flanda_ Such char\ge was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered
i

agent. | am 1 ithf and pccept the obligations of, Section 807 (505, Florida Statules.
SIGNATURE w. ﬂt'f MMM
Signtlwre. byl prrted nanes 0 foyge fapenl and tthe il appile {NOTE - Ragisterad Agant signature required when reinstating) ATE

12, OF I ICE [S AND DIRECTORS J 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITE D 7 ortete 1.4 TOLE [T Change ] Addifion
HAME CORNETTE, ROBERT G 1.2 NAME

seeraporess [ 1023 GUNN HIGHWAY 13 STREET ADDRESS

CTY-ST- 2P ODESSA FL 33558 14CI7Y- 51- 2P

MLE [T orete 21 TILE [Jchange [T Addition
RAME 2.2 NAME

STREET ADDAESS 2.3 STREET ADDRESS

CITY-ST- 2 B 2 4CITy-S1-2IP

TiE [T orere 3ETILE [T cChange ] Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

oiTY-51-2P L 34.00Y-81-2P

TALE [ DELETE 417MLE LT change [ Addition
NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-DP 44 CY-ST1-2P

TATLE OJ orLete 51TMLE Tchange [ Adaition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-31-2P 54CITY-51-2F

THLE [T DELETE 61TILE [ Jchange ] Addition
NAME £.2 NAME

STREET ADDRESS | 6.3 STREET ADDRESS

CIfy-SI-2p 6.4 CITY-ST-2IP

14. | hereby certify that the information supphed with 1his filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. T further certily that the information

indicated on this annual repor or supplomental annual report is rue and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
ofticer or director of tho corporation of the, iver of truslee ompowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my nama appears in

T 0 9/

AMFE OF BICNIRG OFFICER OR DIRECTOR

Davtime Phore #  fvhakd 195

CR2E034 (1007)



