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DOCUMENT # V42508 FILED
1. Entity Name :
AMERICAN COMMERGIAL TRUCK EQUIPMENT, INC. 03 OCT -3 pu 2 49
SECRETANY num oy aTis

Principat Place of Business Mziling Address r\,‘uEL(,: [_:il'};':! :\i{”t.” ,..‘IJ },‘f "_I, .
12875 GOMMODITY PLAGE 12675 COMMODITY PLACE o dAkbalno st FLORIDS
TAMPA FL 33626 TAMPA FL 33626
- . R Y AR
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic. [ GHECK MERE IF MAKING CHANGES

City & State City & State &, FEI Numbar Appied For

59-3126739 Nol Applicable
Zip j Country Zip L Caurtry | s comtcaw ot statuspesred 1 gz‘esq Addionat
- 5. Na;'no and Add;en of cunﬁ;\tﬂunrad}gﬁ_ B . 7. Nama and Address of New Raglstered Agent
"t € o
OO 00 o YA

?:D“gbﬂm SDR Street Adgress (PO Box Number is Not Acceplabvm &

STE 1500

TAMPA FL 33802 Ci - e Zig Co

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accem

' the obligations of regisierad ag / AJBI&IOGS lUEISgssV ,
. e

st i .
hhct name of ragistorsd -mm\nmobh. (NDTE: Regemiarad Agent signaluns ' DATE ¥

SIGNATURE ——_ 5

FILE NOWJIL/FEE IS $550.00 ] R
At soimbor 0205 s i s75500 | Grmommen ) 3500 e
Makn Check Payabla to Florida Department of State ‘
10. ' OFFICERS AND DIRECTORS _ . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
me | DP - me e o [ Change [} Addition
NAME RUGGHLES, JOHN A. NAME
sTreev appness | 11803 MIDDLEBURY DR. . ‘ STREET ADDRESS
crv-st-ze | TAMPA FL CITY-ST-2P
TOLE B Vil 0res . dnd, Vg » oo me , Clchage [ Addiion
e PATTERSON, ROBERT L' oy ¢ N
stheey aooress | 16141 VANDERBILT OR. Pk, et by STREET ADORESS
orv-s-a¢ | ODESSAFL_ L I J§oomestze : .-
T s, dea O Detete TLE Clchange [ Addition
MIE T |Gvorne Skt T T ' T T T T ' o
STREEVADDAESS | @ 3A “Eisy Swir RAve . STREET ADDAESS ‘
GIrY-51-2P (ol n o O\ 4 3201 : CITY-ST-2P
1 e Secti\er . [ Detetn TLE Ccrange (1 Addition
NANE Roe Mo ) NAME :
sreETanoeess | S9p0 Landerlarfole DiNe Swe g0 STRRET ADDRESS
CY-S-20 | Py N o CITY-S1- 2P .
e hss"r._Sf.uc e O delzte e ‘ [ Changs  [] Addition
NAME Lee Oy S Ner NAME
streaoneess | DA Bash Syacr fye STREET ADDRESS L
OF-sT-2P - (oW wolavs . O YA b3 3104 GITY-ST-2P v #48*
me hastr. itk 7 Delete TIE ! Ochange ] Acdition
HAME OOM\Q . Molktn |‘S|’. NAME
STREET AODRESS | Bfoey  \_n oo ‘4 STREET ADCRESS
T R T Al T P

12. | hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Slatutes. | furiher certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recglver or rustee empowerad to execUta this report as required by Chapter 607, Florida Statutes; and hat my name appears in Block 40 or Block 11 if
changed, ¢ on an attach twith an agdrass, with all other like empowered.

SIGNATURE:

Daytimes Phans &

N GNNIWRE REQUIRED Caafor  (ywdoge -2930

mwﬁ'ollﬂmmwmcmmmnmmcmn

N 6¥04600

CR2E034 (4/03)



