2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000088353

1. Entity Name
DEPENDALE TRAILER REPAIR, INC.

Prinicipal Place of Busines;s T

M;Iing Address

FILED

Feb 18, 2005 08:00 AM
Secretary of State

923 WOLFE STREET _= P.C. BOX 60115
JACKSONVILLE FL 32205 __ JACKSONVILLE FL 32236
Suite. Apt. #, eic. B SLIETE, Apt #, ate. - 1st MOORE CR2E034 (10!04)
City & State i o City & State 4. FEI Number : Applied For
59-3545679 Not Applicable
Zip Colintry ap Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Ragisterad Agent -
—r — Nerms -
gZOSU\IIEV\E)LSIJEEg¥EEE'BI' Street Address (P.O. Box Number it Not Acceptabile)
JACKSONVILLE FL 32205
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing s ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, lyped o pRAad name of regestored agent and e 7 applicable

[NCTE Registered Agenl sigraturs required whan reingtating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Ffdfida Department of State

9. Election Campaign Financing 55,00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

L PTS S ' e e 4 Changs Additicn
O it umnpgozagizn Hom O

s | 59 AL L SRR i 02/ 18¢05-80008-021 150.00

SFRECT ADDRLSS 1 923 WOLFE STREET SIREET ADDRESS -

CTY-$T-2IP JACKSONVILLE FL 32205 CITY-gT-2IP

LILE v T S 7 Ceste me T Change  [] Addition

NAME CQUEY, SUZANNE S NAME

STREET ADDRESS 923 WOLFE ST. SIREST ADDRESS

CiTY-S1-2P JACKSONVILLE FL 32205 CITY-S1-2IP

T o T T petete me Pl change [ Addition

NAME NAME

STRECY ADDRESS SIREET ADJRESS

CHTY-ST-2IP CITY-SI1- 2P

g ) o N B Clchangs [ Addition

NAML NAME

STREET ADDAESS SIRFET ADDRESS

CITY-ST-2P — Y. S1- 2P

i - [ Deleta —Tme ) ClChange [ Addltien

NAME NAME

STHECT ADDRESS STREET ADDRESS

Cily-ST-2IF CITY-51-7P

g B 7 Delete mE Tl Changs [ Additicn

MAME HANE

STAEET ADORESS SIREET ADDRESS

ary-stap G CIY-SI- 2P

12. § hereby certfy that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicatad on this report ar supplemental report is true and accurate and that my signafure shall have the same legal effect as if made under oath, that 1 am an officer or diractor
of the corporation or the feceiver or trusteg empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an agachment with an address, with all other iike empowered.
SIGNATURE: UL, (Puee Suzonng S. Couey 05 PIRT-Fi(7

gﬁu TURE AND TYPED OR PRINTED Eﬁf{f OF SIGNING OFFICER OR DIRECTOR |
A —— S - —




