2008 FOR PROFIT CORPOM‘F‘ION
ANNUAL REPORT

FILED

5/

Secretary of State

DOCUMENT # P07000052613

1. Eniity Nama
TNT TRUCK REPAIR INC.

05-02-2008 90115 033 ***150.00

Maifing Address

1112 CHATEAU CIR
MINNEQLA, FL 34715

Principal Place of Business

520 MAGNOLIA ST.

WINTER GARDEN, FL 34787 US

.-

£6013110

AR O A

2. Principal Place of Business - No P.O. Box # 3. Mailing Addiess
Suita, ApL ¥, etc. Suite, Apt. ¥ eic. 04132008 Chg-P CR2E034 (12/08) ™\,
City & Siate City & Siate 4. FEI Number Appiied For
Q O —gng L{Cf L [Mot applicable
Zip Country Zp Country S. Cerulicate of Status Desired [ geae:: l'r’r:;“"“"
6. Name and Address of Cusrent Reglstered Agent 7. Name and Addrass of New Rogistered Agent
Narme
CELI, SUSAN ™ - - —
1112 CHATEAU G}RCLE Street Address {P.O. Box Number is Not Acceptable) & -
MINNEOLA, FL. %715 ~
?‘é .
=
s City l Zip Code
- FL

8. The above named
-the abligations of regisered agent.

-submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. { am famiitar with, and accept

SIGNATURE PO §
T DFied fa ¢ fogisie i agent 44 e f sockcabie. (MOTE: ReQei:aved A0 B ELt # 100U wheh FrSiSing) DATE
T
FILE NOWII! FEE IS $150.00 9. Eloction Campeign Financing $5.00 May Be
After May 1,2008 Feo will be $550.00 Trust Fund Contribution. Added lo Fees .
10. OFFICERS ANG DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 0 Deete TE O crange [ Addition
MAME CELL, SUSAN NAME
SIREET ADDRESS | 1112 CHATEALU CIRCLE STREET ADDRESS
Lmy-s1-op MINNEGLA, FL 34715 CimY-S3-0P
TTLE v 7 Delete TiRE Dcrange [ Addition
HAME CELI ANTHONY MAME
STREET ADDRESS | 1912 CHATEAU CIRCLE STREET ADDRESS
Cary-57-2p MINNEOLA, FL 34715 CITY-S1-3P
TTLE [ Dolate me I Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Giry-si-ap CiTY-S1- 09
e O nesete TInE O Cange  [Z] Addtion
AME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-TP Y- 51- 2P
me [ vetete THE B Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P cY-§T- 0P
TIRE O Detete L O thange [ Addtion
WAME NAME
STREET ADDRESS SIREEF ADDAESS '
cmy.S1-np CITY-5T-0F

12. | hereby certily that the information supplied with this (i
indicated on 1his report or supplemental report is trua an
of tha corporation or the recaiver of trustee empowered to execule this report as required

thanged, o an an ati ent wilh an address, wnaﬂm@Qm/med

does not qualily for the exemptions contained in Chapler 119, Fiorida Statutes. | further cenlity that ihe information
accyrate and that my slgnature shall have 1he same legal effect as if made under cath; that | am an olficer or director

by Chapter 807. Florida Statuies; and Ihat my name appears in Block 10 or Block 11 i

YlisloR

H01- 6D6-71229

SIGNATURE:
TURE AND TYPED OR PRINTED NAME OF SIGHIMG OFFICER OR DERECTOR

Daytire Prore 8

Jun 04, 2008 8:00 am



