FILED

2008 FOR PROFIT CORPORATION May 01,2008 08:00 AN

ANNUAL REPORT -

DOCUMENT # P03000022478

1. Entity Nama

TRAILER REPAIR SPECIALIST, INC.

Principal Place of Business Mailng Address
5580 SR 542 WEST 5580 SR 542 WEST
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880

MR

04082008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e ApaieaFor

16-1661182 Nol Applicable

- . $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Nama and Addrass of Currant Reglstared Agant

$580 5R 542 WEST DO NOT WRITE
WINTER HAVEN, FL 33880 IN THIS SPACE

8. The above namad antity submits this statament for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligalions of registerad agent.

SIGNATURE
Signatura, typd or prnted nema of regrstared agent and blle If PDICADIE (NQTE Regstared Agent signalure raquired whan reinstating) DATE
9. Elsction Campaign Financing $5.00 may Be
FILE NOW!! FEE IS $150.00 i . y .
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees Uooo009339337
f5/26.408~20042-005 150, 00

10. OFFICERS AND DIRECTCRS | e R
e PD #
NAME ANTONIO, NORMA M

SIREET ADDRESS | 5580 SR 542 WEST
CIY-§7-21P WINTER HAVEN, FL. 33880

Tie

NAME

STREET ADDRESS
CiTy-S1-2IP

TITLE
NAME

ey DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTy-St-21P

TITLE

NAME

STREET ADDRESS
CITy-ST1-2IP

TILE

NAME

STREET ADDRESS
CiTy-51-2IP

12. | hersby certfy that tha information supplied with this filin g does not quality lor the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
incicatad on this report or supplemental raport is true and accurate and thal my signalura shall have the same legal effact as i made under cath; that | am an officer or director
ol the corporation or the receiver or trusies empowaerag 10 exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an}nad\ent with an address, othe ike ernpowerecl A/
siGNATURE? /O 2 oryma Bitano 4/»%/&5’

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytwna Phore #




