2004 FOR PROFIT CORPORATION
*~7 ANNUAL REPORT

FILED

Apr 28, 2004 8:00 am

DOCUMENT # P03000022478

1. Emity Name

TRAILER REPAIR SPECIALIST, INC.

Principal Place of Business

704 HATFIELD ROAD
WINTER HAVEN, FL 33880

Maifing Address

704 HATFIELD ROAD
WINTER HAVEN, L 33880

ecretary of State

04-28-2004 90175 047 ***150.00

J4YUDJIGJY

SR

2. Principal Place of Busingss 3. Malling Address
P o bar Jy232
Suile, Apt. 4, etc. Suite, Apt. Tﬁ.‘etc. 04122004 Chg-P CR2E034 (10/03)
-3 .
Cily & State Cjfy & State. F 4. FEI Number Applied For
vl ULV DALE L Y PWINA /72 Not Applicable
Zip County | Zin . Country - - N Teeia T B8BTS Additionat
e e = e 33 ?43 I vsAd .5, Certificate of Status Desired Oa Fee Required
6. Name and Address of Current Registered Agé_’nf 7. Name and Address of New Registered Agent
B Narme

ANTONIO, NORMA M
704 HATFIELD ROAD :
WINTER HAVEN, FL 33880

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Cocle

8. The above named entily submits this statement for the purpesé of changing its registered office or registered agent, or bath,-
P LT L . PRI I T

in the State of Florida. I'am familiar with, and accept
lheobligationso!registeredagenr._ - : L S ' o e

P PN T . Ve

R i
.

SIGNATURE

" Signalure, lyped or prinled name of regislerad agen| and tifle if applicable.

{NOTE: Registared Agant signature requirec when raingtabng)
iono 3

DATE

“'FIL’E‘NOW!!I"FEE 15'$150.00-~ —

After May 1, 2004 Fee will be $550.00
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- 9..Election Campaign‘FinarLlclng_. ---4~--$5.00-May Ba-~
Trust Fund Cantribqﬂu"n.‘wf O

odd !

L

Added lp Fees

10. QOFFICERS AND DIRECTORS 1.7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE FD 1 Deiete TITLE [ Change T Aodition

NAME ANTONIO, NORMA M~ - ’ B N T . .

STREET ADDRESS | 704 HATFIELD ROAD STREET ADDRESS

CITY-ST- 2P WINTER HAVEN, FL 33880 CiTy-$7-2IP

e O elste TILE O changs [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-7iP CITY-$T-2IP

WE - - —_ e - - = == Cloeels  -~4 TME —_ R = == = Change  ~F3 Addition-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-71P CITY-SE-2P

s 3 oetere TILE [J Change [T Addition

NAME NAME

STAEET ADDRESS STAEET ADORESS

CITY-S1- 2P CITY-ST-2IP

TILE . O petete TILE- ) -~ [OcChange [ Addition

NAME B S T T e T mn ‘ o T T

sTheer anoRess | T T T T T T T e anoness | . ; o ’

IR o :(.:“”'-er f-fi",':‘i.; 24 e Lo g iy Cou oIy 5120 7 !

THLE o U “Comes ™~ e i B ) Changa ] Addition

“NAME T R - i - ~NAME™ . e e e e - -
| A4S 3 (At Il PENLIL N LI (SR I L RN 1 3w T W 2y { AaF

STREET ADDRESS - : “STREETADDRESS = =+ rerosmtos oen s o & e e s ot e -

CITY-§T- 2P CITY-ST- 2P

12. | hereby centify Ihat the information supplied with this fil

n
indicated on this report or supplementat report is true ang

does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certity thal the information
accurale and that my signature shall have the same legal effect as if made under oalhy; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required Dy Chapter 607; Floridz Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachmeny with an address, with ali other like empowered. . ..
SIGNATURE: 7? Qi /N {;/f/,?;/d ‘/ ( géﬁ)w éﬁjﬁ'ﬁé(]ﬁ

SIGNATURE AND TYPED QR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

-




