FILED
2 P ANNUAL REPORT ' Mar 28, 2005 8:00 am

DOCUMENT # P97000075587 Secretary of State

1. Entity Name ‘ﬂ.\IC‘ : 03-28-2005 90075 021 ***150.00

AMERICAN SLICK-RAIL CONVEYOR,

Principal Place of Business Mailing Adoress

4406 S FLORIDA AVD 4406 S FLORIDA AV TevvaNYU

SUIE 24 SUITE 24

LAKELAND, FL 33813 US LAKELAND, Ft 33813 US

ST s (WA A
677¢ Bodriany DR L4775 Padreany DR

Suite, ApL. #, etc. Suite. Apl. #. efc. 03172005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
SARASoT A SARAS TH 59-3465546 Not Appiicabie
322_]‘" 2 q 3 f}ou;'% g‘_} 2_ ‘_{ 3 Couﬂirydjﬁ 5, Certilicate of Staus Desired 0 ?g';fqlﬁd&ﬁo”a'

7 6. Name and Address of Curent Ragisiered Agent 7. Name and Address of New Registered Agent

Name

SERRANO, FRANCISCO J

6 S FLORIDA AV Streejddgress (P, umbet is Not Acceniable}
SUITE 24 &S S AR vt . -
LAKELAND, FL 33813

N SarhSs o FL [ *¥&fe v 3

8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, or bolh, in the Slate of Florida, | am {amiliar with, and accept
the obligaEions of registered agent.

SIGNATURE
Signatre. typed or priried name of regiziored agent end e ¥ appicable (NOTE: Registersa Agem sigratuns requrad when renstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 4, 2005 Feo will be 3$550.00 Trust Fund Contribution, [}  AddedtoFees
10. COFFICEAS AND DIRECTORS 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
nhE PD O deters LE 9 Crange [ Acaitson
RAME SERRANO, FRANCISCO .} NAME
STREET ADDRESS { 4406 S FLORIDA AVE, STE 24 STREET ADDRESS GL/ yA'd 7 Al Aty Dﬂ- .
CTY-ST-ZP | LAKELAND, FL 33813 GITY-S7-2P SAAASOTH F L. 3423
BILE {J petete TRE [Jchange [ Aganion
HAME NAME
STREET ADDRESS {. — STREFT ADORESS _ -
CITY- ST 7P CITY-ST-2P
TIE ‘ [T cetete e Ol change ] Adaition
NAME HAME
STRFET ADDRESS | STREET ADDRESS
CHTY-ST-2P CY-St-2P
TTLE . 7 pelcte LE [ change [} Addilion
NAME HAME
STREET ADORESS STRFET ADDRESS
oTy-sT-2p | GY-ST-ZP
TIRE ] petcee TILE DOthange [ aodition
NAME NAME
STRCET ADDAESS | - STREET ADDRESS
CITY-5T-2P CIFY-§T- 27
TLE [ perese TTLE Ccrange  [J Acdion
NAME HAME
STREET ADDAESS STAFET ADDRESS
CiFY-ST-2P CiTY-ST- 27

12. 1 hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07{3)(i}, Florida Stanrtes. 1 further certify that 1he information
incicalea on 1his feparl of supplemesrg! report is true and accurate and ihat my signature shall have the same legal effect as if made unger aath: that § am an officer or director
of the corporation or the receiver tee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if
changed, or on an atachmeant addiess, with all other like empowerea,

SIGNATURE: F-22-0] $y1-747-J300
L . Date Daytrne Phona 3




