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- APPROVEL"

2005 FOR PROFIT CORPORATION AND
. ¥ ANNUAL REPORT FILED
DQCUMENT # P94000036216 SR 05 MAR
ROBERTS SEMI TRAILER REPAIR INC. . HEPH o, 29
i £ .
Pﬂn;pal Pace of Busingss Mailing Addresa D o U U ‘W%J@EE'O%SOTRAXIEE"A
533 NEW KINGS RD 8503 I0HNSON LN
JACKSONVILLE, FL 32208 US YULEE,FL 32097  US Yigoey Qo0 pfo 15095
T T G
i o T Y /(e
M —er
8_Name and Address of Gurront Reglsiared Agent 7. Name and Address of New Reglstared Agent
SMITH, ROBERTE i
W | SttstAdtzes (.0, B Nember s Vo Aepiati)
“Y yleg - FL ™35

8. The sbove named enlity submils this statemant for ihe purpose of changing its registered ofticdor registared agent, or both, in the State of Foiida. | am familiar with, and accep!
Ihe obligations of registered agent.
"

SIGNATURE
Gignaiure, yped o pevited) ReeTer of FEG R x] S00rd anct UBe ¥ appicatie (NOTE: Regunrad AGEN ORI # ToquUrsd whnen rensaeng) GATE
8. Election Campaign Finsncing $5.00 May B
FIL ER IS $150. . &y be
After Msy':?vzf‘l’“sﬁ;.e‘ 3‘:' be sososo_on Trust Fund Contribution. 0O Added ‘o Foes
10. QOFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T v O el e (Ftharge  (J Addiion
MAME SMITH, PEGGY NAME ’
STRALET ADORESS |- 19 H4-JOMMNSON-EANE s ooess | 85 039 Johnson .L"‘
arvs-® | YULEE, FL oy 1. yulee, F} 32097
e P 3 Deleg TIRE Ethange [ Aadtion
NAME © | SMITH, ROBERTE. NAME
STREET ADDRESS | $643JOHNGOMN-ANE smeooess | §5039 Tohnson Ln
cv-sta | YVLEE, FL oy 51-2° Yulee, £1 320972
TITLE O veiets TINE ! " . [ Change [ Agdition
HAME NAME
STREET ADCRESS STREET ADDRESS
oY -ST- 1P . . oTY-5T- 2P . .
™me 0 oeiete T O Crengy 07 Adelthn
NAME R .
SIAEET KIDRESS STREET ADDRESS
o= §T- 08 oiTY-SI-29
e £ Delete TRE O3 Crange [ Adcition
NAME NAME
STREET ADDRESS - || s acoess
CITY- 5T 7P cify-st-ap
e O octatz TE : O Chage [ Addilion
NE ) HAME :
STREEF ADDRESS STREEY ADDRESS
CRY-ST-2P CITY.ST. 2P

12. | heraby certity thal the information supplied with this filing does not qualily lor the exemplion stated in Section 119.07(3)i), Forida Statutes. 1 further cartify that ihe information
indicatad on this report or supplemental report is true accuraie and that my signature shall have the game lagal effect as if made undaer gath; thal | am an officer or direcior
cf ha corporation or the recuiver of rustes empowered o exacute Ihis report a3 raquired by Chapler 607, Florida Stalutes; and that my nama appears in Block 10 or Block 11 11

changod, or on an atlachmpnt with an eddress. with all other like empowerad. . qa q
SIGNATURE: W Preaay Smrth 2{itlvs 61008
[=5T3 OR PRINTED KAME OF 5133040 oFmcER-dirdiRECTOR B Cate Duryorme Prong ¢




