FILED
2005 FOR PROFIT CORPOR:TIEN Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

PE?WCN?J:AENT # P97000081 982 04-25-2005 90290 027 ***150.00
. il
CHAMPION TRAILER MANUFACTURING, INC.
Principal Place of Business Mailing Address \ (052% N h)\\e
1023 GUNN RIGHWAY 3355 BEARSS AV~ ' ,
ODESSA, FL 33556 TAMPA, FL 33618 |7 IADTY Vv
A v JEA AR AT
‘ J : Mabr:
Suite, Apt, #, etc. Suite, Apt. #, etc. 01292005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For
Tampa . Fu 59-3467498 Not Applicable
“p Country ng big CO”TES 5. Certificate of Status Desied [ gaseggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ..

Sarders Walizr

, WALTER o t
%EM— l(DE’ag M\M& %"‘5 !-lw‘_\ Street Address (P.C. Box Number is Not Acceptable)

TAMPA, FL 33618
_’b5o23 N. Dale. Mahvy  Hwy.

Ci ! Zip Cod
Y T, FLI. g

8. The above nameg entity submits this statement for the purpose of changing its registered office or regis'tered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.

smmwnsMM Pe) \mj\‘e,i' SGJ\(QP < 2/ >0 / 018

Signature. iyped ar printad name of esgraterad agent ana tite if applicadle. {NOTE: Ragistared Agent signature renuired wnan renstanng) DATE ©
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added 1o Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
TLE D [ Delete TITLE O change  [C] Acdition
NAME CORNETTE, ROBERT NAME
STREET ADDRESS { P.O. BOX 456 STREET ADDRESS
CHY-ST-ZP QDESSA, FL 33556 CIiY-S7-2IF
TLE P O nelete TITLE O Change ] Addition
NAME CORNETTE, ROBERT NAME
STREET ADDRESS | 1023 GUNN HWY STREET ADDRESS
CIFY-ST-ZiP QDESSA, FL 33556 CITY-S§7-ZiP
TITLE [ pelere TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CIY-ST-2P
TILE 1 oetete TIILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CY-ST-2P
TITLE {3 petete MEe ‘ [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-51-2IP CiFy-ST-21P
TITLE (7 pelete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-§T-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer ot director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmert with an address, with all other like empowered,
SIGNATURE: /020t M Fofert Lornel?  yha/tns

=" "SIGNATURAE AND TYPED OR PRINTED NAME OF OFFICER OR Date Daytme Phone #




