FILED
Aug 04, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 704000110468

1. Entity Name

CERTIFIED TRUCK REPAIR INC.

Secretary of State

08-04-2006 90018 028 ***150.00

Malling Address

1665 DONTO WAY
BROOKSVILLE FL 34601

Principal Place of Business

1665 DONTO WAY
BROOKSVILLE FL 34801

AR

2. Principal Place of Business , 3. Mailing Address
[Y23 Y werarbiAmT pa 2ok R4

Suile, Apt. #, elc. Suite, Apt. 4, etc. ond MOORE CR2E034 {4/06)

City & State City & State 4. FEl Number 20-1612923 Applied For
Yoon < sl ftoyzrot //uog Y Fro/r6.4 Not Appiicable
32";, i< s) CO“”}; 5 4 -Z'?p % £ > 4/ COU""VV SA 5. Certificate of Status Desired O g‘i'gesqlﬁf:(;ﬁo“m

6. Name and Address of Curreni Registered Agent 7. Name and Addrass of New Registered Agent
Name

MULLIN, JOSEPH

Street Address {P.G. Box Number is Not Acceptable)

1665 DONTO WAY

BROOKSVILLE FL 34601

City Zip Code

FL

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

obligations of registgred agent.
270y L . Z/-0&
S‘%' l}ﬁi or prnted nama ?( mg-slernf%% ana title i apoicable. U paE

SIGNATURE

(NOTE: Ragisternd Agnnt sgnalre required wihen ramslaling)

“FILE NOWI!-FEE 1S'$550.00
" “DUE BY September. 6, 2006

S.607.1932}b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it did
nat receive prior notice. Fee to file is $150.00. 12

$5.00 May Be
Added o Fees

9. Election Campaign Financing
Trust Fund Contribution. [}

 Make ChocK Payable to Florida Department of State-

10. OFFICERS AND DIRECTORS 11. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
mE FD (3 Delete ™me [Jchange [ Addition
e MULLIN, JOSEPH e
sty aooress | 1239 NOTTINGHAM SIREET ADDRESS
CITY-S1- 2P HUDSON FL. 34669 C1Y-57. 7
TE [ Deete TE O change [ Addition
NAME NAME
| STREET ADDRESS.|. - STREET ADDRESS
CITY-S5T-7IP CITY - 51- ZiP
TILE O pelete TILE ] Change  [J Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-§T- 7P Y- 5T- 2P
TLE [ Delete TLE [Jchange (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TiTLE [ Detete e [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ary-Si-ZIP
TME £ Deleta TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREECT ADDRESS
oy-sT. 7P OY-5T-29

12. ! hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flonida Statutes; and that my name appears in Block 10 or Block 11 i
changed, cr on an attachment with an address, with all other like empowered.
V-r-o¢

A

SIGNATURE: -42r0
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SIGN, fmn TYPED OR P{INTED NAME OF s{&ﬁun OFFICER OR DIRECTOR




