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2005 FOR PROFIT CORPORATION
ANNUAL REPORT

»r

FILED
Apr 27,2005 8:00 am

DOCUMENT # P01000030977

1. Entity Name

TRAILER REPAIR & MAINTENANCE, INC.

ecretary of State

04-27-2005 90335 016 ***150.00

Principal Place of Business

P. 0. BOX 77581
JACKSONVILLE, FL 32226

Mailing Address

P. 0. BOX 77581
JACKSONVILLE, FL 32226

20038444

DO NOT WRITE IN THIS SPACE
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01102005 NoChg-P  CR2E034 (10/03)
4. FE| Nurnber Applied For
50-3708733 Not Applicable

0O $8.75 aAdditional

5. Certificate of Status Desired
Fae Required

6. Name and Address of Current Reglstered Agent

PLEIMAN, THOMAS C JR.
9471 BAYMEADOWS RD., SUITE 308
JACKSONVILLE, FL 32256

DO NOT WRITE
IN THIS SPACE

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

the abligations of registered agent.

SIGNATURE

Signahure, typad of printed name of regislersd agent and Llle f appicable.

{NOTE: Ragisiersd Agen signature required when reinstating)

DATE

——|—9-Etection-Campaign Financing—-

"7 FILE NOWII FEE 18 $150.00
FILE NOWll FEE 13 $150.00 Trust Fund Contribution,

After May 1, 2005 Foe will be $550.00

- ~$5.00 MayBe —|—
Added to Fees

10. OFFICERS AND DIRECTORS [
TITLE PDC

NAME MCMAHEL, WILMONT W
STREET ADDRESS | 117 MAGNOLIA AVE
CITY-5T-2IP JACKSONVILLE, FL 32218
TILE VPTS

NAME MGKINNEY, JACKIE MiemMonial__
STREET ADORESS | 117 MAGNOLIA AVE
CITY-81-21P JACKSONVILLE, FL 32218
TITLE VPMD

NAME WARREN, JAMIE

STREET ADCRESS | 117 MAGNOLIA AVE
CITY-ST-2P JACKSONVILLE, FL 32218
TILE

NAME

STREET ADDRESS

CITY-§i-2P

TiTLE

NAME

STREET ADORESS

CITY-ST-2P

TILE

NAME

STREET ADORESS

CIY-57-ZIP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not quality for the examption siated in Section 119.07(3)(i). Florida Statutes. | further ceriify that the information
indicated on this repert or supplemenial report is true and accurate and that my signature shall have thes same legal effect as if made under oath; thal ) am an oficer or director
of tha carporation or the receivar or trustee empowsred to exacute this raport as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like eqpowered.

BIGMATURE AND TYPED OF PRINTED NAME OF BIGNING QFFICER OR DIRECTOR

SIGNATURE:;( M e JackIE Jlefiahe .  Y2)-0S f;&ﬂﬂw9

Data Daytime Phone #




