FILED

2005 FOR PROFIT CORPORATION Aug 08, 2005 8:00 am

Secretary of State
P04000110468
P SWCNEJmEAENT # 08-08-2005 90049 002 ***150.00
CERTIFIED TRUCK REPAIR INC.
Principal Place of Business Mailing Address vvvuuuuy
1665 DONTO WAY 1665 DONTO WAY
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601
S — SE— IR0 A
Suite, Apt. #, etc, Suite, Apt. #, etc. 06302005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
RO 129 ,7._3 Nat Applicabia
ap . Courntry Zie Country 5. Certificate of Status Desired O Eeea'g;“:;dgm"al
6. Nanlg and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MULLIN, JOSEPH
1665 DONTO WAY.- Street Address (P.O. Box Number is Nol Acceplatie)

-BROOKSVILLE, FL 34601

City FL 1 Zip Cote

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
" i mnusttiﬁx;d.nr pg[!‘.pﬂ name of registurad agent and it ii applcabie. (NOTE: Rogistorad Agent signat e recuired when winstating) DATE
PRIoR NETTC S NI Rece WD
FILE NOWIll "EEE 1S'$150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by Septerhber 7, 2005 Trust Fund Caentribution. [0 Added o Fees corporation did not receive the prior notice.
g % ‘,l';';:q..
10, OQFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE O hange [ Additicn
NAME MULLIN, JOSEPH HAME
STREET ADOAESS | 1238 NOTTINGHAM STREET ADDRESS
CHY-ST-2IP HUDSON, FL 34669 CITY-ST-2F
TME [ petete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-71P CiTY-ST.2IP
TIE [ Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-$T-2P CITY-S7-21P
TILE [ delete TE [3cChange  {_] Additign
HAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZP CHY-ST-21P
—_
TIME, [ Delete TE Dchange [ Addition
HAME HAME
STREET ADDRESS STREEY ABDRESS
CiTY-ST-ZIP CITY -§7-2IP
TME [ oelete TILE {JChange [ Addilion
NAME NAVE
STREET ADDRESS STREET ADCRESS
CITY-S7-ZIP CITY-§T-21F

12. | hetehy certify that the information supphiea with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutas. | further certify that tha infarmation
indicated on this rapart or supplementai report is true and accurate and that my signalure shall have the same legal sffect as il made under oath: that | am an officer or director
of the corporation or tha receiver o Fusiee émpowered 10 execute this feport as reéquired by Chapler 607, Florida Statutes; and that my name appears tn Blogk 10 or Block 11 if

changed, or an an attaghment with an address, with all other like empower,
- -
j . /?3-—0.5 /Jr:;!-?‘37-3355

SIGNATURE: \M

sny'runﬂ.. IDEPEPED OF PRINTED NAME m(_sumum OFFICEA OR DIRECTOR Dute Duytime Phone &

7



