2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # L29168 ) ’

1. Entity Name
TRANSPORTATION EQUIPMENT SPECIALISTS, INC.

Jul 07, 2005 08:00 AM
Secretary of State

" Wailing Address
P.0 BOX 351089
IACKSONVILLE, FL 32235

Principal Place 6\‘ Businass

JACKSONVILLE FLORIDA
71637 CAMDEN RD.
JACKSONVILLE, FL 32218

[T

07082005 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN TH'S SPACE 4. FE| Number o - Applied For
59-2978636 7 Not App[ictalg_le
§. Cartificate of Status Desired O gg'gg l‘;'f:;ﬁuna'
&. Name and Address of Current Registered Agent o T e TR S AR e
T H e R o

BARLOW, DANNY
11837 CAMDEN RD
JACKSONVILLE, FL 32218

DO NOT WRITE
IN THIS SPACE

the obligation;

8. The above nameg-eMily subrmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, 1am familiar with, and accept
f regisler;Zd agent. .

(U

SIGNATURE

Sigrature, typed of priwggaghams of cagisterec agent and tilk  anpiicatlo,

FILE NOWI!l FEE IS $550.00

Due 7, 2005 Trust Fund Contribution.

W, DANNY RA
11637 CAMDEN RD
JACKSONVILLE, FL 32218

STREET ADDRESS
CITY-ST-Zip

{NOTE. Reglatered Agant signatufa required when renctating)

9. Election Campaign Financing

$5.00 May Be
Added fo Feas

TNE

NAME

STREET ADCRESS
CITY-ST-ZIP

TE

NAME

STREET ADDRESS
Gy -ST-2p

mE

NAME

STREEY ADDRESS
CITY - ST- 2P

| H““ ____________ DO NOT WRITE

T, e e

HORO0O27 103
07/07/05-B0003-00

Fx |

550,10

IN THIS SPACE

TIMLE

NAME

STREET ADDRESS
GiTY-8T-2P

TmE

NAME

STREET ADDRESS
CIY-ST-20P

12. | hereby cenifg that the information sup;lalied with this ﬁlinc?
indicated on this repart or supplemental repart is trug an

changed, or on an attach(xent with ari address, with all other llke empowsred.

SIGNATURE: Sz S

does nct qualify for the examption stated in Section 1190?5{3)6). Florida Statutas. | further certify that the information
i p accurate and that my signature shall hava the sama lagal eifact as if made under oath: that | am an officar or director
of the corporation or the racsjverdr trustee empowared 10 execute this report as required by Chapter 637, Florida Stalutes; and that my nama appears in Block 10 ar Block 11 i

90Y-25 ) -¢333

SIGNATORE AND gz O PRINTED HAME OF SIGNING OFFICER OR IRECTOR

V6o
Cals

Daytime Phone #




