2005 FOR PROFIT CORPORATION
.. _ANNUAL REPORT FILED

DOCUMENT # P03000017433

1. Enlity Name

C & S TRAILER DEPQT, INC.

Secretary of State

Principal Place of Business Mailing Address

11040 W BEAVER STREET 11040 W BEAVER STREET
IACKSONVILLE, FL 32220 - JACKSONVILLE, FL 32220

- R AR N A

01062005 Ne Chg-P CR2E034 (10/03)

Jan 14, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE T FopIeG ot

05-0554489 Not Applicable
. $8.75 Additional
§. Certificate of Stabus Desired a Feo Roquired

8. Name and Addrass of cuum;t Holiste_r_e& A;gent . . _

1040 V4, BEAVER ST DO NOT WRITE
JACKSONVILLE, FL. 32220 ’ - lN TH'_S SPACE

8. The above named entity submits this statement for the purpose of changing Its registered office or regislered agent, or both, in the State of Flotida. 1am familiar with, and accept
the abligations of registered agent.

SIGNATURE R
Sgnatre, typed or peinted name of registered agent and ke § eppicals, (NOTE. Regustered Agerx sighatire required when rénstat ik} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay B
After May 1, 2005 Fae will be $550.00 Trust Fund Contributian. C  AddedtoFees
10, — OFFICERS AND DIRECTORS ] _
RILE 8T - -
HAME STOKES, CHARLES E
STREET ADDAESS | 11040 W BEAVER STREET
oe-S-ZP | JACKSONVILLE, FL 32220 _ i - L0001 20837
me P A8 /05-00021-024 150,00
HAME STOKES, CHARLES A

STREET ADDRESS | 11040 W. BEAVER ST
cav-51-2¢ | JACKSONVILLE, FL 32220

TME v
NAME LONG, JAMES A

v | JACKSOMVILLE, FL 22220 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDAESS
Cmy-ST-np

TLE

NAME

STRECT ADDFESS
CiTY-5T-2P

TiE

RAME

STREET ADDAESS
CTTY-S§T-2P

12. 1 heseby certify that the information supplied with this ﬁring daes nol gualify for the exemption stated in Sectlon 119.07{3){l}, Fkorida Statutes. 1 further cerlify that the information
indicated on this report o supplemental report Is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer ar director
of the carporation o the recelver os pustee empowered 1o execule this report as required by Chaprer 607, Florida Statules; and that my nrame appears in Block 10 or Blogk 11 if
changed, or on an atiachment with n addjess, with all other like empowered.

CHDRRUES B. SIOKES  tfrfox  Qov-72ré-wé/
GNATUAE AND TYFED O PRINTED NAME OF SIGNRIG GFFICER OR DIRECTOR Date i Gayuma Phone ¢

SIGNATURE:




