FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P01000030977 04-19-2004 90292 018 ***158.75
1. Entity Name
TRAILER REPAIR & MAINTENANCE, INC.
Principal Place of Business Mailing Address
P. 0. BOX 77581 P. 0. BOX 77581
IACKSONVILLE, FL 32226 JACKSONVILLE, FL 32226
T s G B
Suits. Apl. 4. elc. Suile, Apt # etc. 03052004  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
s . —— . - - 59-3708733 - Not Applicable. jaiemm
Zip Couniry ap Country 5. Certificate of Status Desired d ?fe ;’fqlﬁf:é“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
PLEIMAN, THOMAS C JR. :
9471 BAYMEADOWS RD., SUITE 308 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256

L]

' City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, lypad o prntad namna of regiskarad agent and Ullg if applicabla, {NOTE: Regnsterad Agent signalwre requirsd whan rmn::mlnrlg) DATE
FILE NOWIIl FEE IS $150.00 9. Etection Campaign Fancing _ $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND OIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ Celete TME P/D/C Change [ Addilion
NAME MCMICHAEL, WILMONT W NAME McMahel, Wilmont W.
SIREET ADDRESS | 117 MAGNOLIA AVE STREETADORESS | 117 Magnolia Ave.
onv-s-ZP | JACKSONVILLE, FL 32218 eimy-51-2P Jacksonville, FL 32218
LE £.] Detete TME VP/T/S [Jchange 3£ Addition
NAME : NAME Jackie McKinney
STREET ADDRESS STREETADRESS | 117 Magniolia Ave.
CITY-T- 2P ar-s-2 | Jacksonville, FL 32218
e p o e Co — =—Cveke ——f mt - -| VP/Managing Director - - Clchange — X7 Acdtion{ -~~~ =
HAME NAME Jamie Warren
STREET ADDRESS STREETADDRESS | 117 Magnolia Ave.
CITY-S1- 2P CITY-ST-2IP Jacksonville, FL 32218
ME [ pelate TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-87-1p CITY-S1-2IP
me 3 Delete TILE O Crange [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-$1-7IP Cy-S7-2P
e [ delete e O cChange [ Addilion
NAME NAME
STREET ADDRESS STREFT ADORFSS
CITy-S1-21P CITY-§1-2IP

12, | heraby certity that the information supplied with this filing does not quality for the exemption stated in Section 119. OT}S)O} Florida Statutes. t further certity that the informatian
indicatad on this report of supplemental report is true and accurale ang.#at my signature shall nave the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execule oart as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like ¢fipgivered.

SIGNATURE: M YU Wilmont W. McMahel - President 3/8/04 (904)696-0009

¥ 5iGNATURE ANDTYPED OR PAINTER NAME OF S/GNING OFFICER OR DIRECTOR Date Daytime Phone #




