2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # PO0000067915 ]

1. Entily Name

TRUCK REPAIR 1, INC.

Principal Place of Busincss

2823 OVERPASS ROAD
TAMPA FL 33619

Mailing Address

2823 OVERPASS ROAD
TAMPA FL 33619

Feb 14, 2007 8:00 am
Secretary of State

02-14-2007 90057 043 ***150.00

LR

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apt. #, clc. Suile, ApL. #, clc. 1st MOORE CR2E034 (10/06)
City & Slale City & Stale 4. FEI Number Applied For
59-3659275 Not Appiicatle
Zi Counl Zi Count . it
P ountry P i 5. Corlilicate of Stalus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Mame

O'CONNOR, PATRICK M ESQ
O'CONNOR & ASSOCIATES
1250 S. BELCHER RD., STE. 160
LARGO FL 33771

Siroel Address (P.O. Box Number is Nol Acceptable)

City

FL

Zip Code

8. The above named anlity submils this stalemenl for the purpose of changing its registered office or registered agent, or both, in the State of Floridz. + am familiar with, and accept
the obligalions of regislered agent

SIGNATURE

Sgnature, typed or prntegd rame of regsiored agenl and tille » applcabla.

(NCOTE. Registered Agant signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State -

9. Eleclion Campaign Financing
Trust Fund Contribution. [

$5.00 Mmay Be
Added 10 Fees

10, OFFICERS AND DIRECTORS " __ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
‘ [5) «
e ; O petete e . ﬁ ' . Ercnge [ Addilion
i RIEDY, STEVEN R v NAME /é// £O7, vew £ oA~
stree anoeess | 1258 LORNEWOOD DRIVE g/ ts.5 ('M STREE] ADLRESS L%? o/ ogi/@’»"_&’:s e,
civ-si-zp | YALRICO FL 33594 CITY-$1- 1P /D/,g,u%a ﬁ/ L. BF5E5
s D 3 Delete MIILE 4 O Change [ Addilion
NAME RABINE, NORMAN C NAME
STH [T ADDRESs | 3010 CUNARD DRIVE SIRECT ADDRESS
CITY-ST-7IP VALRICO FL 33594 CITY-ST-2IF
e D O Delete TILE [Jchange ] Addilion
AN QUASNICK, DANIEL.L N
STREET ADDRESS | 908 SANDYWOOD DRIVE SIREET ADDRESS
CITY-51-21P BRANDON FL 33510 CITY-ST- 2P
TILE O baiete 1MLE [ change ] Addilion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-SI-2IP CITY-51-2IP
TITLE [ petete TIME [Jchange ] Addilion
NAME NAME
STREE] ADDRESS STREET ADDRESS
eIry-SI-1Ip CITY-ST- 2P
e 1 pelele TVILE 3 Change [ Addilion
NAMI NAME
STAFET ADDRESS SIREET ADDRESS
CIY-81-21p ciy-s1-7p

12. [ hereby ceriify that the informalion supplied with this filing does nol qualify {or the exemptlions conlained in Section 119, Florida Statules. | {urther certify that the informalion
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered 1o oxecule this report as required by Chapler 607, Florida Statules; and that my rame appears in Block 10 or Block 11

e o i, ety e

if changed, or on an attachment wilh 3

SIGNATURE:

ddress, with all glher like empowerad.

TURE'AND TYPED OR PRINTED NAME OF SIGNI

FFICER OR DIRECTOR

Date

e

Daynime Phone #




