2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000036216

1. Entity Nama °

"ROBERT'S SEMI TRAILER REPAIRINC.:20 _____ T

.y . - T
LA T "o oo

Fl - [t i

LT Sl SR | SR

Principal Place of Business

5331 NEWKINGSRD -
JACKSONVILLE, FL 32209 =" US S

M@i}ing Addras‘s._‘._ o
"7 785039 JOHNSON LN -
YULEE, FL 32097 US

DO NOT WRITE iN THIS SPACE

FILED
Jan 28, 2008 08:00 AT
Secretary of State

P T

IR EAA IR

8. Certificata o

01072008 No Chg-P CR2E034 {11/05)
4. FEl Number Applied For
59-3240076 Nol Appiiceble
$8.75 additional

| Status Desired O Fae Raquired

6. Name and Address of Current Rogistered Agent

SMITH, ROBERT E
85039 JOHNSON LN
YULEE, FL 32097

DO NOT WRITE
IN THIS SPACE

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the cbligations of regisiered agent . N

e
\

SIGNATURE

Signature, typad of printed nama of regisiered sgent and utle if apphcable e
I o e

i | (QOTE: Regotared Agen! HQalWe réquied whan renslanng)

DATE

- ‘FILE NOWIII FEE IS $150.00 ~ — ~

I

After May 1, 2008 Fee will be $550.00

N \
—9.-Election Campaign Financing=—_ ~ = $5:00 May Ba
Trust Fund Contribution. |

.- *-~Added to Faes

0. ©' . ' o' OFFICERS'AND DIRECTORS

Tie TP

wME | SMITH, ROBERTE, °
STREET ADORESS | 85039 JOHNSON LN
CITY-§3-2P YULEE, FL 32097

TILE A

NAME MANNING; LARRY C

STREET ADDRESS | 5331 NEW KINGS RD,
CITY-§3-2f JACKSONVILLE, FL, 32209

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

DO

TILE

NAME

STREET ADDRESS
CITY-51- 0P

TiTLE

NAME

SIREET ADDRESS
CITY-S7-21P

TIMLE

NAME

STREET ADDRESS
CiTy-8T-2P

IN THIS SPACE

UOO000TER555 )
01/30/05-80034-012 150,00

NOT WRITE

12. | hereby certify that ihe information supplied with this filing does not qualify lor the exemptions conlained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemanial report is true and accurate and that my signature shall have the same legal etfect as il made under oath; that | am an officer or direcior
of tha corporation or tha receiver or lrustes ampowered to executa this report as required by Chaplar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowared.

-

SIGNATURE:

L SIGNATURE AND TYPED OR IRyED NAME OF SIGNING OFFICER OR DIRECTOR .

//4 Aﬂ Wﬁéé/?df/

/mne/ Dayume Phona ¥
4



