2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jul 14,2004 08:00 AM
DOCUMENT # P97000075587 X Secretary of State

1. Entity Name
AMERICAN SLICK-RAIL CONVEYOR, INC.

X

Principal Place of Business. Mailing Address

4406 S FLORIDA AVD 4406 S FLORIDA AV

SUITE 24 SUITE 24

LAKELAND, FL 33813  US LAKELAND, FL 33813 WS

RTRACAR AR DRI

07092004 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE lN THIS SPACE 4. FEI Number Appled For

59-3465546 Not Applicable
5. Certificate of Status Desked 1] ?g—g?qag:éﬁonal

6._Name and Address of Current Registered Agent

2106 SFLORDAAY DO NOT WRITE
LAKELAND, FL 33813 | IN THIS SPACE

8. The above named enfity submits this statement for the purpese of ehanging its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE _ - = 5 - L
Signature, typed or panted name of repgislered agent and lithe if applicable. {NOTE. Registered Agent signature raquired whes reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Fnancing $5.00 MmayBs | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS i B -
TIMLE PD
NAME SERRANO, FRANCISCO J

STREET ADDRESS | 4406 8 FLORIDA AVE, STE 24
CITY-5T-2IP LAKELAND, FL 33813

— — - - L HNOENieEsinn

me LS H A -B0NMR-aN8 150, 00
STREET ADDRESS
CiTY-ST-BP

TILE
NAME

asian DO NOT WRITE

me | IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TRLE

NAME

STREET ADDRESS
CIY-§7-2P

HLE
RAME
STREET ADDRESS ’ : T
GITY-81-2P

12. 1hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and ihat my signature shail have the same fegal effect as i made under cath; that | am an officer or director
of the carporation or the recaivet or trustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and thal my name appears in Block 10 of Block 11 if
changed, or an an attachme: B an address, with all other like empowered.

SIGNATURE: pipert ot asmy LRANCIICO_SEritanso __6;//1/4§‘ EE3 - For-75ao

Ph ARITE I-4AME OF SIGNING OFFICER OR DIRECTOR L nay Caytime Phane #

i — —_—




