2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #L2916é8

1. Entity Ndme

TRANSPORTATION EQUIPMENT SPECIALISTS, INC.

Principal Place of Business

JACKSONVILLE FLORIDA
11637 CAMDEN RD.

Mailing Address

P.O BOX 351088
JACKSONVILLE FL 32235

FILED
Aug 28, 2007 08:00 AM
etary of State

r‘a-gj )iv-

JACKSONVILLE FL 32218

O

2. Pnincipal Place of Business - No P.Q. Box # 3. Mailing Address

Suite, Ant. #, efc. Suite, Apl. #, elc, 2nd MOORE CR2ED34 (4/07)
City & Stale City & State 4. FE) Nurmber Applied Far
58-2978636 Nol Applicable
) Count Z Caunt i
i uniry e ouniry 5. Cerbificate of Status Desired [ $8.75 Adqational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARLOW, DANNY
11637 CAMDEN RD
JACKSONVILLE FL 32218

Street Address (P.O. Box Number is Not Acceptable)

City FL ’ Zip Code

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

SIGNATURE

Sghature, lyped o1 oimtad name ol fegislersd agonl sna title it applicably (NOTE Repisiered Agent signature required when renstaling) DATE

© Tl FILENOW!! FEE IS, $550.00°) 5.607.193(2)(0). F.S.. aliows for tne waiver of the $400.00
" ... - 'DUEBY September 5, 2007*

Sl P ARAR late lee. By checking ihis box, 4 rporation gertifies it/
~‘Meke Check-Payabie to-Florida Department'of St did not recawve prior notice(Fee 1o fite is .
R O R S T e e et

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  []

10 .OFFICERS AND DIHECTORS 11.

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
HILE PD [ Delers TITLE [ Charge [ Acdibon
NAME BARLOW, DANNY RAY NAME
SIREET AZDRESS {1 1637 CAMDEN RD STREET ADGRESS UOoOaNT 72814
or-st-2p UACKSONVILLE FL 32218 oIrY-ST- 2P 08/28/07-R0004-025 150,00
TMLE O pelete TeTEE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P (7Y ST- 7P
ME ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-ST-71P
TILE O pelete THILE [ Crange [ Adedion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2iP CITY-ST-ZiP
TIMLE 1 Delete TTLE [C] Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CIFY-ST- 2P
TITLE [ petete TiTLE ] Change  [] Addition
NAME NAME
STREET ADDRCSS STREET ADDRESS
CITY-57-71P GITY-S1- 2P

12. | hereby cedtify that the information supplied with this filing does nat qualify for the exemplions containad in Chapler 119, Florida Statutes. | further certity 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 f made under oath; thai | am an officer ar director
ot the corporation or 1haﬁceﬁ.m_0r trustae empowered o execute this report as required by Chapter 807, Florida Statutes, and thal my name appears in Block 10 or Blogk 11 if

changed, or on an Eﬁchmem wilt] an address. with all ather ke empowared
SIGNATURE: e W AW Quogory £ Bn b B2 Go4-nr)0333
Date Daylima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BiRECTOR




