2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2004 8:00 am

DOCUMENT # P03000067774 ecretary of State
1. Entity Name
A1 TRAILER REPAIR, INC. 04-23-2004 90260 017 ***150.00
Principal Place of Bugingss Mailing Address
4129-100 SPORTSMAN CLUB ROAD 1429 HALSEMA ROAD N. R e
JACKSONVILLE, FL us JACKSONVILLE, FL 32220 US
e SEEE R RO AR

Suite. Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-P CR2ED24 (10/03)

City & State City & State 4. FEI Number 9/ }/750 yg Applied For

- Not Applicable
, y T -
v Couniry ap Coumry 5. Certificate of Status Desired 0 fi'gfql_‘:s:é"mal
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RAPER, ROBERT J
1429 HALSEMA ROAD N. Street Address {P.C. Box Number is Not Acceptlable}
JACKSONVILLE, FL 32220

City FL l Zip Code

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

SIGNATURE
Signanre, typed or printed name of registered agent and titie if applicebie. (NGTE: Reg Apent required whe! ) DATE
FILE NOWI! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD {J oelete TITLE [J Crange [ Additian
NAME RAPER, ROBERT J NAME
STREET ADDRESS | 1429 HALSEMA RD., N. STREET ADDRESS
CTIY-ST-2IP JACKSONVILLE, FL 32220 cy-sT1-2I
TILE vP,D [ Delete TLE [J Change [ Addition
NAME RAPER, ARCHIE P NAME
STREET ADDRESS | 5380 DETTA COQURT STREET ADDRESS
CIY-S7-2P KEYSTONE HEIGHTS, FL 32656 CIY-ST-2P
TIME 5T 7 Delete TILE ] change [ Adition
RAME RAPER, BRENDA S NAME
STREET ADDAESS | 1428 HALSEMA RD., N. STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32220 CITY-SE-ZP )
TME D O oesete TILE [ change [ Addition
NAME RAPER, BRENDA S NAME
STREET ADDRESS | 1429 HALSEMA RD., N. STAEET ADDRESS
CIrY-st-zpP JACKSONVILLE, FL. 32220 CITY-8T-2P
e [ pelere TME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CIY-ST.2P
TITLE [ Detete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CryY-sT-2P

12, [ hereby certify that the information supplied with this filipg.gdoes not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. 1 further certify that the information
indicated on this report or supplemegs] report is true ghid decurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the comparation or the receiver g s g wecute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment yi all gifher like ermpowered.

SIGNATURE: T~ QYA 3500

SIGNATERE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phone ¥




