FILED
«—2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT Y 03, b
DOCUMENT # P02000058628 ecretary ot State

1. Entity Name
TRAILER PARTS AND SALES, INC.

Principal Place of Business Mailing Address
4407 S TURKEY CREEK RD 4407 5 TURKEY CREEK RD
PLANT CITY, FL 33567 PLANT €ITY, FL 33567
04292004 No Chg-P CR2EQ34 (10/03)
BO N{.}T Wg !TE iN TH;& SPACE 4. FE| Number Applied For ‘
’ 74-3048434 Not Applicable
5. Certilicate of Status Desired [} geaa'gesq l‘;:’f;m”a'

5. Name and L\&dmn of Current Hegist.ered Agént' -

4407 5 TURKEY GREEK RO DO NOT WRITE
PLANT CITY, FL 33567 ) iN TH!S SPAQE

8. The above named entity submits this statement for the purpose of changing its registered office onr'rregristerec agent, or both, in the Stale of Floriga. [ am familiar with, and accept
the abligations of registered agent,

SBIGNATURE,

Sigrature. typed or primed name of registersd agent and itk f applcable, (NOTE. Ragstered Agent sgnature roquired when reﬁmwng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICEAS AND DIRECTORS |
TITLE PD
NAME SULLIVAN, AUBREY M -
STREETADDRESS | 4407 S TURKEY CREEK RD ﬁﬁfgrqq%g?é gg?:g i 515 150, 08
cirv-s1-2¢ | PLANT CITY, FL 33567 _ _ R Uiz 1a0.
TiILE
NAME
STREET ADDAESS
CITY-8T-21P
TIILE
NAME

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
GITy-ST-2P

12. ihercby oerum that the information supplied with this filing does not gualify for the exemption stated in Section 119.0?53){0. Florida Statutes. | further certify that the information
indlcated on this reporlt or supplemental repart is true and accurate and that my signature shall have Lhe same legal eifecl as if made under oath; thal | am an officer or director
of the carporation or the recelver or trustee emp red 10 execule this report as reguired by Chapler 607, Fiorida Statules; and that my name appears in Block 10 ar Bleek 11if

changed, or on an attachment with ar: address #4th all othet i pry
: E: - Q— oL
SIGNATURE: 4‘—— & MZ </

TED NAMEDF SIGNING OFFICER OR XAECTOR Daytrie Phone #




