$550.00

FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS

PROFIT : Uy
CORPORATION B8 et B Mot Jan 20 1998 8:00am
ANNUAL REPORT - Secretary of Stale
1998 \ DIVISION OF CORPORATIONS Secretary Of State

PQCUMENT # PQ7000025282 (9)

MOBILE TRAILER REPAIR AND MAINTENANCE, INC.

Principal Place of Business Mailing Address

AR AR RO

5600 NORTH US 1 POST OFFICE BOX 246
SCOTTSMOOR FL 32775 MIMS FL 32754
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/20/1997

2. Principal Piace of Business 2a. Mailing Address 4. FE| Number Applied For

21 El SCE - 34— 34 {.D‘? Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ote, . : $8.75 Additional
p= 5. Certificate of Stalus Desired [N Foo Required

Cily & Stale City & State 6. Election Campaign Financing $5.00 MayBe
E‘ 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year intangible
2_4| E' —253 5‘ Personal Property Tax dug June 30. Yes Ne
9. Name and Addrezs of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMERILAWYER CHARTERED WLIARM 1. TRieP
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number Is Not Acceptable)
CORAL GABLES FL 33134 O B R CT
83
84| City Iss "~ Zip Code
TATUSVILLE FL | 32780

agent | am familiagwith, and accept t

SIGNATURE

11. Purswant to the provislons of Sections B07.0502 and 607,1508, Florida Stalutes, the abave-named corparation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
obligations of, Section 07.0508, Flarida Statutes.

&9 TAN &
DATE

Signalie, typed of printed name F ¢ agent and title it applicable.

)
{NOTE. Registered Agent signature requlred wher reinstating)

OFFICERS AND DIRECTCRS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

12, 13.

TITLE PSD L[] DELETE LITILE [T Change  [_J Addiion
NAME HORNE, DONALD M4 1.2 NAME

streeT anoRess | 5800 NORTH US 1 1.3 STREET ADDRESS

CITY-$T- 20F SCOTTSMOOR FL 32775 1.4 GITY-ST- ZIF

TITE VD T DELFTE 21 TILE [ Change [T Addition
NAME HORNE, GLENDA K 22 NAME

smeer ooress | 5800 NORTH US 1 2,3 STREET ADDRESS .

CITY-ST- 2P SCOTTSMOQR FL 32775 2.4 QITY-5T-2P L
TITLE |1 DELETE 31 TITLE [ TChange [ Addition
NAME 32 NAME

STREET ADORESS 33 STREET ADDAESS

CITY-S1- 2 34, CITY-ST-29 )

TALE [ DELETE L1TITLE |1 Change [T Acdition
HAME 4, 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-ZIP 44.CITY-ST- 2P

TITLE [ DELETE 5.1 TITLE [T Chiange [T Addition
NAME 5.2 NAME

STAEEY ADDRESS 5,3 STREET ADDRESS

LY -57- 2P 54 CITY-ST-ZP o
e [T DELETE B4 TITLE [T Change ] Addition
NAME 5.2 NAME

$TREET ADORESS 6.3 STREET ADDRESS

CITY-S1-2¢ 6.4 CITY=ST- 2IP

14. 1 hereby certify ihat the information supplied with this filing does not qualify for ¢

offier or director of the corporation or the receive)
Block 12 or Block 13 if ¢hs

SIGNATURE:

A with an address.

he exemption stated in Section 119.07(31), Flonda Staiiies. 1 luriher cerfily that the mformation

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega) effect as if made under aath; that | am an
or rugtee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

o 2684673
ainfm EA/E Dam/’/?/9’8 fw%e%m%? ’r\7n;ﬂﬁ"n

CR2E034 (10/97)



