< FILED
2005 FOR PROFIT CORPORATION May 04, 2005 08:00 AM

__ ANNUAL REPORT
DOCUMENT # P03000022478 TER, Secretary of State
1. Entity Name ;

TRAILER REPAIR SPECIALIST, INC.

Princlpal Place of Buéines_s,, ~ Mailing Address

704 HATFIELDROAD  _ " PO BOX 7422
WINTER HAVEN, FL 33880 __ AUBURNDALE, FL 33823

R R

04222005 Na Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P toper— AT

16-1661192 Not Applicable
” ; $8.75 additional
6. Certificate of Status Desired ) Foe Requirod
BT PRREAL 5 g S

8. Neme and Address of Current Registered Agent

ANTONIO, NORMA M [;b NO'? Wﬁ‘TE

704 HATFIELD ROAD

WINTER HAVEN, FL 33880 g T IN THIS SPACE

B, The above named ety submits [his Statement far the purpose of changing its registared office of ragisterad agent, o both, in the State of Florida. | am famifiar with, and accept
the abligations of registered agent. ’ .

SIGNATURE - —

Signature, tyaed or prirlad name &f ragisiarad agent aiid e i applicatls THOTE Regisieroc Agent signalure required when reinstaling ) DATE
1 E . 9. Election Campaign Financing $5.00 May Be
Aﬂe: !ﬁ:lfyh“l‘?gé!osl:l-gae‘fﬁ?l“:g ggso,oo Trust Fund Contribution. O added 1o Fees

10.  OFFICERS AND DIRECTORS [ ' e —— o T
TILE PD f = R
NAME ANTONIO, NORMA M ' } R
sinccr ADORESS | 704 HATFIELD ROAD UO0R00362533 :
omv-s1-2r | WINTER HAVEN, FL 33880 B Oh/05/05-80120-024 15010
mE ) o P
NAME
STREET ADDRESS
CITY~5T-2IP
TILE i vt _
NAME

ol DO NOT WRITE

~ | INTHIS SPACE

NAME
STREET ADDRESS
ciy-si-2F

TITLE = . -
NAMC

STREET ADDRESS
CITY-§T-21P

TITLE

NAME

STREET ADDRESS
CiTy-ST-2P

12. | haraby certifg that the information supplied Witk this ﬁl'mg does not qualify for the exemption stated in Section 119.07(3¥), Florida Statutes. [ further certify that the information
indicated on this repent or supplemantal report s true and accurate and that my signalure shall have the same lagal effect as if made under cath; that | am an officer ar director
of the carporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all ather like empowered,

sionature: FL b M- Lenloned %Az{/of {5«2/)2%»7‘/25?'

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phona 4

e L : -



