| FILED

-
(W

2005 FOR PROFIT CORPORATION Aug 01, 2005 8:00 am

ANNUAL REPORT . . Secretary of State
DOCUMENT # P98000052975 3k 08-01-2005 90024 002 ***150.00

1. Entity Nama
TRANSPORT BODY & MAINTENANCE INC.

Principal Place of Business Mailing Address

. 12TH AVE 07 E. 12TH AVE :
3?101E 121 4107 E.1 _ 50058733

D-1
TAMPA, FL 33605 TAMPA, FL 33605

TP i AU AL N A
908 N Lallle Buyes (ip ‘0. Bek 7S0%¢

Suite, Apt. #, alc. Suite, Apt. #, elc.

07182005 Chg-P CR2E034 (10/03)

ity & Stale iy & State 4. FEI Number Applied For
1%’19# F 79’3"""‘-‘/* 59-3518914 Not Applicabls
Z"B 2biq | w2R478 | e 5. Cerlicata of Status Dosiced ~ []  98-73 Additional

Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

e e —— oo iMNameo . _—— ——

' BURKE, BOBBY
4602 BROWNWOOD CT. Streat Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33624

City FL | Zip Code

ment for the purpose of changing its registered office or registerad agent, or both, in the Stats of Florida, | am familiar with. and accept

7/7a

8. The above named
the obligations

ity submitg this st
gistered agent.

SIGNA >
., W printed n;le o registered agent and litle # eppkcabla. (MOTE: Registered Agent signature required when reinstating)
FILE NOWI11! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 8] O pelete TITLE [ Change {3 Acdilion
HAME BURKE, BOBBY E NAME
STREET ADDRESS | 4602 BROWNWOOD COURT STREET ADDRESS
CITY-ST-21P TAMPA, FL 33624 CITY-ST-2IP
TITLE T [ Detete TITLE [dchange (] Acdition
NAME BURKE, BILL NAME
STREET ADDRESS | 4008 E COLUMBUS DR STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33805 CITY-51-2P
TITLE O oekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-CiY-51- 2P - - — - - - —- —8&-cuy-s1-ap— - |j— - - — - - - - -—
THLE [ pelete TiLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-2IP CATY-ST-2IP
TIILE [ pelete NTLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP
TILE 1 Delete TNLE [JChange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that Ihe information supplied with this !iling does not qualify for the exemplion stated in Section 1 19.0??3)0), Florida Statutes. | further cerlify that the information
indicated on this report or sypplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the reGhiver or trustee empgwerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block t1 it

changed, or on an attacifpent with an addressAith ali other tike empowerad.
o fox~

’IGNATI’E AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




