FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 08:00 AM

DOCUMENT # P01000030977 ' Secretary of State

1. Entity Name
TRAILER REPAIR & MAINTENANCE, INC.

Principal Place of Business Mailng Addrass
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JACKSONVILLE, FL 32226 JACKSONVILLE, FL 32226
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PLEIMAN, THOMAS C JR.
9471 BAYMEADOWS RD., SUITE 308
JACKSONWVILLE, FL 32256
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8. The above namead entity submits this statement for the purpose of changmg its reg1slered oihce or reg|stered agent, or both, in the S1ate of Flgriga. 1am fammar with, and accepl
the obligations of registerad agent
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Signature. typed or printed name of registerad agent and Lile Jf appicanle (NDTE. Registared Agen! signalure required when reinstating) DATE
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After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees U1/ 0R-80038-001 15000 .
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RAME MCMAHEL, WILMONT W I
STREETADDRESS | 117 MAGNOLIA AVE
Ciry-81-2p JACKSONVILLE, FL 32218 L : N
T VPTS g T R x,.; E“;}‘i‘
NAME MC MAHAL, JACKIE A e e

s By L8R e
|"" “g e ' E’E“ i 12
1 .

SIREET ADBRESS | 117 MAGNOLIA AVE
cIy-S1-2p JACKSONVILLE, FL 32218
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NAME WARREN, JAMIE

STREET ADDRESS | 117 MAGNOLIA AVE
CITY-8T-21P JACKSONVILLE, FL 32218
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12. | hareby certily that the information supplied with this filing does not qualify for the exemptions contamed in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemantal report is true and accurata and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
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