2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #P94000036216

1. Entity Name
ROBERT'S SEMI TRAILER REPAIR INC.

May 07,2007 08:00 AM

ecretary of State

Mailing Address

85039 JOHNSON LN
YULEE, FL 32097 US

Principal Place of Business

5331 NEW KINGS RD
IACKSONVILLE, FL 32209  US

DO NOT WRITE IN THIS SPACE

T T

05032007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3240076 Not Applicable
i ; $8.75 additional
5. Certificate of Starus Desired (] Feo Required |

6. Name and Address of Current Registered Agent

SMITH, ROBERTE
85039 JOMNSON LN
YULEE, FL 32087

DO NOT WRITE ‘
IN THIS SPACE

; SIGNATURF

8. The above named entity submils this statement for the purpose of changmg its 1egustered oﬂlce or reglstered agent or both, in the State of Flarida. | am famitiar with, and accept

. the obligations of registered agent.

chumo m«ummdrwmmmmtw

'(W»qum.m FEqUIed when renatang) DATE }

>
[ENCEEN :‘-, I~ GEREE - . PN

e FILE NownI. FEE i$ suo 00 "' i‘ o, Eibcion Campuign Financirig_*

Due by Septoember 14, 2007 Trust Fund Contribution.

Y

- $5.00 MiyBe

[ S s e, i
- In acoordanoe \Mths 607 193(2)(b) FS’ the__

Added to Fees " corparation did iot fecelve theé prior rictice.

10, I OFFICERS AND DIRECTORS ]

TLE P

MM | 'SMITH, ROBERTE. " C ’ T
STREET ADORESS | 85039 JOHNSON LN

CiTY-S1. 2P YULEE, FL 32097

TMLE \")

NAME MANNING, LARRY C

STREET ADORESS | 5331 NEW KINGS RD.
CiTY-ST-2° JACKSONVILLE, FL 32209

TITLE

NAME

STREET ADDAESS
CITY-5T-2P

e

NAME

STREET ADDAESS
CIy-8T-2iP

TE

NAME

STREET ADDRESS
CTy-gr-2p

CSREETADORESS | T T !

TILE
I o T It T ARt

cy-s1-2F S 1 (..4 FOLTSUING, 4 4f vt i e

-1

U0 TRa9R4
0530073003502 150,00

DO NOT WRITE
IN THIS SPACE

R CTE B G et g e Tt

12. | hereby certily that the inlorndtion supplled "with this liting does nat qualify for the exemptions contalned in ‘Chapter 119, Florida Statutes. | flirther certify.that' the infoi miation
indicated on this report or supplemental report is rue and accurate and lhat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receives o trustee ampowered 1o execute this reporl as reqmred by Chapter 60? Florica Statutes; and that my name appears in Block 10 or-Block-11 |f

-y changaed, or on an attachm|

SIGNATURE:

53 07 95y GE3-F163

OR PRINTED NAME OF SIGMING OFFICER OR

Dyt Phere #




