_ FILED
2004 FOR PROFIT CORPORAT}ON Mar 08,2004 8:00 am

ANNUAL REPORT (AR) * :

OCUMENT # vozees Secretary of State
D i U E # IR 02-26-2004 90014 007 ***150.00
1. Enlity Name
INNOVATIVE CHASSIS WORKS OF FLORIDA, INC.
Principal Place of Business Mailing Address .
7727 SW 122THST 7727 SW 122TH ST UD&UQUbd
GAINESVILLE FL 32608 GAINESVILLE FL. 32608
us us :
i i} ‘ "l H
2. Principal Place of Business 3. Mailing Address ! lJ Hite
Suite, ApL. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number 50-3113725 :gz:}l::,;::;ue
zp Country . Zp Countey 5. Certificate of Status Desired O gg';fq:i?ﬂthna’
%. Name and Address of Current Registared Agent 7. Nama and Addrass of New Registered Agent
T - P —— Narme - B .. - o a — R IV
e "SQSRB‘SR%Q{LEEJPT;E“AVENUE#“ o o rmmee - [ Toiraat Address (P O Box Normoar 13 o ACCapIaDE) | T
STARKE FL 32091
City FL I ZipCode >

8. The abave namsad entity submits this statement lor the purpose of changing its regiszerad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE /nb”f\ ald W @T‘ r Ff 'ls ‘ L(_\MJA(] L ] %b‘_—_j_j__q‘
Sipnarre. lypad or prntad name of regisiersd agonl and live  apphcabie. (NOTE: Ragusiaren Agend Signalure reguir DATE R .2 -

9. Elsction Campaign Financing $5.00 may Be
Trust Fund Contribution. O  Addedto Fees

okt W
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O Delete TMLE lChange [ Addilion
HAME GRIFFIS, RONALD W N L
STREET ADDRESS | 7725 S.W, 122ND STREET STREET ADDRESS
CIY-51-2P GAINESVILLE FL 32608 CiTY-S1-ZP
TRE D 3 petete TLE {J Change [ Addition
NAME GRIFF!S, LILLIAN NAME
STREET ADDRESS {7727 SW 122ND STREET J STREET ADDRESS
CIV-5T-2P | GAINESVILLE FL 32608-5735 CITY-ST-.2P
TME O Dpelete e [l cChange [ Addition |
NAME =~ ~° P T L, — . e e e e R e —_-'.‘.- . AR Ay T e L e e e L e
SIREET ADDAESS: STREET ADDRESS
COYVASTAP = | et e s s e em = R ETYLST-EP = | = T — = s -
1 mne 3 Detete e Clcnange [ Addition
NANE . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§1-2F ]
ME [ detete i O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-IP ] CITY-S1-ZP
TME 7 vetete TIE [d Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S51-2P CITY-ST-2P

12. | hereby cenify thal the information supplied with this filing does rat qualify for the exsmption stated in Section 119.07(3Ki), Florida Statutas. | further certity thal the information
indicatad on this repart or supplemental report is true and accurate and that my signature shajl have the same legal elfect as if made under oatn: that | am an officer or director
of the corparation or the rgeeiver or rusieg empawered 10 exacuta this report as raquired by Chapter 607, Fiorida Stantes; and thal my name appears in Biock 10 or Block 114

changed, or on an atta t with an,adfress, with al} other ki
Dato |

SIGNATURE:




