- 2082 UNIFORM BUSINESS REPORT (UBR) Jun 18, 2002 8:00 am

DOCUMENT #  PQ1000030977 Secretary of State
1. Entity Name 05-27-2002 90307 027 150.00
TRAILER REPAIR & MAINTENANCE, INC. V]
Principal Place of Business Mailing Address
P. 0. BOX 77581 P. . BOX 77581
JAGKSONVILLE FL 30218~ JACKSONVILLE Fl 32
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt_ #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & Slate 4. FE| Number _ Appilied For
5 - 3‘7& 6 73 3 Not Applicable
e L County L. Country '8 Centficate of Status Desired™ [~~~ 38.75 Additionas
s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N . Name L . o .
.PLEMAN' THOMAS C JR. Street Address (P.O. Box Number is Not Acceptabie)
9471 BAYMEADOWS RD., SUITE 308
JACKSONVILLE FL 32256
) City FL Zip Code
0. The above named entity submils this statement for the purpose of changing its registered offica or registered agent, or both, In the State of Florida.
. L TP S e
SIGNATURE — _— —_— _ .
L .-—;-',-‘»qwe,lyg_norpri}taq narme of registered pgant and tife it appkcable. . .. {NOTE: Ragisierad Agent sigrature TeQuUiad when faingLaling} N DATE
9. Tnis corporation is eligible to setisfy its lntang]bla, - - FILE NOWI!! FEE IS $150.00 O 13-Eiec£;m'“c- an Finameime &5 e -
Tax fiflng requirement and sledts to do'sa’ ' /- After May 1, 2002 Fee will be $550.00 TmstlFundag::;?butilc»n. ™ | Addedss.oq;éz? °
{Sea oriteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e Witmont Wa dpe MNeplDige € TE O Chenge ] Addition g
| 17 EYREY 2 U s :
CTY-51-2¢ TpA 2 302/8 Pregsiplesls | omsiw g
TLE ) [ Detere TMEe Ochange  [J Addition | G
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP e e e _ . . J. CITY-St1-.21P i L . . _ -
e : O Delete ME [ cChange ] Addition
HAME _ NAME B . —
| sTREETADDRESS | T T T T T T T T T T STRET ADDRESS
CITY-5T-2IP CITy-ST-2P
TE ) . 3 Delets TINE ' O] Changs [ Addition
AME " NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-21P CITY-5T-21P
e O pesete e I change [ Addition
MAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-5T-21p
NRE {J Delete TME O Change [ Aadition
NAME - NAME
STREET ADDRESS o STREET ADDRESS
Civy-5T-21IP ' CITY-ST-ZPP
13. | hereby cartity that the information sugplied wilh this filing does not qualify for the exemplion stated in Section 119.0?;3)0), Florida Statutes. | further certify that the infermation
indicated on this report of supplemental repon is trus a ccurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the recgiver or trustee empowere execule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12l
changed, or on an attachmgnt with an address, with her like empowerad. . /
(7 Vg FV L TRNTARL T R s - -
SIGNATURE: 2 " Zhler 7 A 0L 7 RO2 O Wt G - T
JHONATURE AND meo/aﬁ 71&150 NAME CF SIGNING OFFICER OR DIRECTCR . Dote Baytime Phons #
v

et Fri A




