FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000073209 04-29-2005 90181 023 ***150.00

1. Entity Name .

SOUTHERN QUALITY MOBILE TRUCK REPAIR, INC.

Principal Place of Business Mailing Address
42334 BIG OAK ROAD 42334 BIG OAK ROAD . 900447 78
ALTOONA, FL 32702 ALTOONA, FL 32702

0 TR

04132005 Mo Chg-P CR2E034°(10/03)°

DO NOT WRITE IN THIS SPACE pr=ep Appied For

16-1629061 Not Applicable
i . $8.75 Additional
5. Centifieate of Status Desired | Fes Required

6. Name and Address of Current Reglstered Agent

45934 BIG DAKROAD | DO NOT WRITE
ALTOONA, FL 32702 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed nama of registared agent and title if applicable. (NOTE: Registerad Agent signalure required when relnstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign l-iinancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS [
TITLE P
NAME ROSS, CHRISTOPHER B

STREET ADDRESS | 42334 BIG OAK ROAD
CITY-ST-2ZIP ALTOONA, FL 32702

TITLE V'

NAME ROSS, TOMMY EUGENE
STREET ADDRESS | 42334 BIG QAK ROAD
CITY-ST-ZIP ALTOONA, FL 32702

TITLE
NAME
STAEET AGDRESS

CITY-8T-2IP Do NOT WRITE

STREET ADDRESS
omy-si-zf |

T e —

e IN THIS SPACE

— I L -

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerfify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that 1 am an officer or director
of {he corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: Choici /oD Pose Piss, <10/

SIGNATURE AND TYPED OR SRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dale Oaytime Phone #




