FILED
2008 FOR PROFIT CORPORATION ~ Feb 11, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P07000126591 Secretary of State
02-11-2008 90039 Q29 ***]1 58 .75

1. Entlity Name
JT'S MOBILE TRUCK AND TRAILER REPAIR INC.

Principal Place of Busingss Mailing Address
297 POWER CT. 5643 AUTUMN CHASE CIRCLE
SUITE 131 SANFORD, FL 32773 US

SANFORD, FL 32771 IS

e R ISR NMO VSR AR

Suile, Apt. #, elc. Suite, Apt. #, etc. 02082008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
le— 147 8 o9 ? Not Applicable
Zip . Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired b Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

THOMAS, GERALD J

56843 AUTUMN CHASE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
SANFORD, FL 32773

City FL ] 7ip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature. typed o Dnmm_j name of registered agent and 1it%s it applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. J Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 ekete TME [ Change  [J Addition
NAME THOMAS, GERALD J NAME
STREET ADDAESS | 5643 AUTUMN CHASE CIRCLE STREET ADDRESS
CITY-S3-2P SANFORD, FL 32773 CITY-57-21P
TITE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CI3Y-ST-21P CITY-$T- 717
TITLE 1 Delele TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T1-21F CiTY-8T-2IP
THLE 3 Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-4T-21P CITY-ST-2IP
THLE [ pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
mE O delete TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP

12. 1 hereby ceﬂifz that the information supptied with this filing does not qualify 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 of
changed, or on an attachment witl

SIGNATURE:

ee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

"3/ p/o8 Uoy-¥it §S1 2

" WATURE AND TYPED OR PRIMFED MIE OF SIGNING OFFICER OR DIRECTOR [ Daig Daytime Phana #

/ T




