2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000088353 Mar 15, 2004 08:00 AM
1. Entity MName
retary of State
DEPENDALE TRAILER REPAIR, INC. Sec eta yo
Principal Place of Business Mailing Address S -
923 WOLFE STREET P.O. BOX 60115
JACKSONVILLE FL 32205 . JACKSONVILLE FL 32236 -
e S AR T
Surte, Apl. ¥, efc. S Suite, Apl #, eic. ) S MOORE CRRE034 (1 1'}03)
City & State Cily & State o 4. FEI Number Applied For
- ,A 59-3545579 Not Appiicable
Zip Country ap Country 5. Certificate of Status Desired [ ?ese-gfqgfe‘gﬁ"“a'

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggiUVE\IYO,EJEEg;’EgE? Street Address (P.0. Box Number is Not Acceptable) -

JACKSONVILLE FL 32205

City FL Zip Code

8. The abeve named enity subsnits this staterrent for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | 2m famifiar with, and accept
the abligations of registered agent. B

SIGNATURE — - _ . - — e —_— — —
Sgnatura, lyped or prinfed name of regisiered agent and ¥la ) appheable {NOTE Regsterps Agent signature regured when reestabng) DATE
R " AR ' — = e
FILE NOw ! FEE'"I.S $150.00 B 9. Election Campaign Financin
After May 1, 2004 Fee will be $550.00 : 9 -OU May Be
¥ 1, A L Trust Fund Contribution. 0. Addedto Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS . _____ADDITIGNS/CHANGES TG OFFICEHS AND DIRECTORS IN 11
TME PTS O Delete TITLE [] Change 7] Additicn
NAME COUEY, STEPHEN B NAME .
STREET ADDRESS | 823 WOLFE STREET STREET ADDRESS UEQUUDDEBSdE
GiTY-ST- 2P JACKSONVILLE FL 32205 - oITy-51- 219 83-’”4.‘ 34'8864?_084 150 " DB
e v 3 belete e O Change [ Addillon
NAME COUEY, SUZANNE § NAME
STREET ADDRESS {923 WOLFE ST. STREET ADDRESS
CiTY-ST-2ip JACKSONVILLE FL 32208 o CITY-ST- 2P
e 3 Detete s Jchange [ Addition.
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY -ST-2IP CITY-§T-2IP
TIRE 1 Delete - THTLE - [[] Change DAHUI!IE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY - ST-ZIP
T o =TT TITE [JChange  [J Addifon
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -$T-2P CiTY-ST-2IP
TITLE " O Deiete e ) o [ Chenge L Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-4T- 2P CIfY-$T- 2P

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)7), Florida Statutes | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an cofficer or director |
of the corparation or the receiver or trustee empowered o exscute this repart as required by Chapter €07, Florida Statutss, and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: 2%3@(5 z‘ﬁ@%k SUzanne S. g‘gug 304 W4-37-3117
S TURE AND TYPED CR PRI o F SIGNING OFFICER OR DIRECTOR Dale Dagylime Phone #




