~2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

— " .
DOCUMENT # voza68 Jan 23,2006 08:00 AN
1. Entty Name Secretary of State
INNOVATIVE CHASSIS WORKS OF FLORIDA, INC.

Frincipal Place of Business Mailing Address
7727 SW 122TH ST TT27T SW 122TH 8T
GAINESVILLE FL. 32608 GAINESVILLE FL 32608 .
* ® IR AR
2. Prncipal Place of Business 3. Mailing Address )
Suite, Apt. #, stc. S Suite, Apt, #, elc ) 1st MOORE CR2EQ34 {!D-IDS}
Cily & State City & State - 4, FEI Number 59-3113725 :i?‘:?:} TL
Zp Country 2P Country 5. Cerlificale of Siakus Desired O ?i;g Lﬁ'ﬁ;ﬂ“c’”a‘
6. Name and Address of Cisrrent Registerad Agent 7. Name and Address of New Registered Agent
Name ’ -
ggﬁRgéh?g%LEEﬁerE AVENUE Street Address (P.O. Box Number is Not Accepiabig)
STARKE FL 32091
City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida, | am familiar with, and az_:'ce;
the obligations of registered agent.

SIGNATURE

Signanre, typed o prited nama of redlérered agent and tthe of apalcabia NGTE Regsterad Agect mgnalure aurad when renstakng) DATE

7 FILE NOW!! FEE'IS $150.007 0
© "ter May 1, 2006 Fee Will Be $850.06
Make Check Payable to Florida Departiment of State

8. Elaction Campaign Financing ~ $5.00 May £
Trust Fund Contribution.  [1 Added to Fees

10, DFFICERS AND DIFECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
filE () [ Detete e O Charnge | ] Ao
NAME GRIFFIS, RONALD W NAME LOO0NGREss0s -

STREET ADDRESS | 7725 S.W. 122ND STREET STRRET ADDRESS D126/ 06-80047-016 150,00

CITY -57-2iP GAINESVILLE FL 32608 CITy-s1-2P

TmE D (7 Delete . T O Chnge [ A
NAME GRIFFIS, LILLIAN HAME

STREET ADDRESS | 7727 SW 122ND STREET STRECT ADDRESS

CiY-ST-2F | GAINESVILLE FL 32608-5735 CITY-ST-ZP

" Dloges  § e T [ Change [T gt
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2IP CITY-§T-2IP

L  ClDemle e O Change [
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P LiTY-5T1- 2P

TITLE [T peletz TITLE ClChange {1 At
NAME NAME

STRTET ADDRESS STREET ADDRESS

OITY - ST- 7P tiy-ST- 77

TILE 3 velete TIRE i Change ~ T3 A
NAME NAME

STAEEY ADDRESS STREET ADDRESS

GITY-5T-2 CITY -5T- 2P

12. 1 hereby certfy that the information supphed with this fiting does not quality for the exemptions contafned in Section 119, Flerida Statwies, 1 further certify that the informatior
indicated on this report or supplemental report is true and accurate and that my signature shall have the same IEé;ai effect as if mada under cath; that | am an officer or direci.
of the corgorahon or ihe raceiver or lrustes smpowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
if chanpged, or on an ment with an address, withall other ke empowered.

SIGNATURE:

l=/2-1L 252 -4 935-57s

G OFFICER OR DIRECTOR Date: Daytma Fhone %

SIGNATURE AND




