2004 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # P98000052975 '

1. Entity Namo

TRANSPORT BODY & MAINTENANCE INC.

Mailing Address

4008 EAST COLUMBUS DR.
TAMPA, FL 33605

Principal Place of Business

4008 E COLUMBUS DR
TAMPA, FL 33605

FILED

Mar 01, 2004 8:00 am

Secretary of State

03-01-2004 90035 016 ***150.00
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6. Name and Address of Current Registerod Agent

7. Name and Addrogs of New Registered Agent

BURKE, BOBBY

T R8B Y Buesle

4008 EAST COLUMBUS DRIVE

Street Addrgss (PJD. Box umber is Mot Acceptable)
/1 CR 15 W ), e

TAMPA, FL 33605
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8. The above named

submits this stateggent for the purpose of changing its registered office or registered agent, or

both, in the State of Florida. | am familiar with, and acobpt

/4(/

ol 1egistered agent and title it applicable

{NOTE: Regisleren Agent signalure required when renstating

’DATE’

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo

FILE NOWII! FEE IS $150.00
Added to Fess

After May 1, 2004 Fee will bo $550.00

ADDITICNS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,
WL [ R O pelete TmE O change [ Addition
" NaME BURKE, BOBBY E NAME
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