2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} - FILED

DOCUMENT # P28000088353 Mar 20,2006 08:00 AM
1 Enty pame Secretary of State
DEPENDALE TRAILER REPAIR, INC.
WFrTr;;aT;miceiog éusmess Mading Adoress
823 WOLFE STREET P.O.BOX 60115
T B IR R
2. Principal Place of Business 3. Mading Address
Suda, Apt. ¥, stc. Suite, Apt. ¥, elc. 1st MOORE CR2E034 (10/05)
Cily & Stat City & S 4. FLtiNumbe Applied For
sty & State 1y & Swate urnbes 59-3545579 ot
Zie Country ap Country 5. Cerukcate of Status Desired ] gge‘ ggﬁf:}"’”al
P __B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%U%EgEE SE;FE‘E]E'B[ Streel Addrass {P.O. Box Number s Mol Acceptable)
JACKSONVILLE FL 32205 -
City FL Zip Cade

8. The above named enlity submits this staremery fQr the gurposa of changing its registered office o registered agent, or poth, in the State of Flonda. | am familiar with, and adas,
the Qbligaticns of segistered agentl. .

SIGNATURE

Srgntare, iy OF Poilicd pefne Of IEpAsinEd AGent G bl 1l approatla (NOTE Regsteted Agend sNatae tequinsd when renstaterg} CATE

"FILE NéW‘l‘ FEE 15 $150.00.

TR e SRR

. After May 1, 2006 Fea Wit Be $550. g0
Make Check Payable fo flnnda Department :

E—

-

9. Election Campaign Financing  $5.00 May
Trust Fung Ganinbuten. [ Added to Fees

10. GFEICERS AND DIFECTORS 11. ADDITIONS/CHANGES T4 OFFICERS AND DIRECTORS IN 11
nnE PTsS 3 elete e O Change (TJaur-
HAVE COUEY, STEPHENB NAME
STREET ADRLSS {923 WOLFE STREET STRECT ADORESS N ! mﬂ_ﬂm 14 72740
Cov-St-IP JJACKSONVILLE Fi 32206 ane-s1- 0 “30-U5-GUR0G-001 130,00
e v O peters THE Cithanee Oa
NAME COUEY, SUZANNE S HAME
STREET ADGRESS | 923 WOLFE ST. o STREET AIDGESS
[ cnv-stzr | JACKSONYILLE FL 32206 CIY-§1-2¢ :
HME - —— 3 Pelete s L [ Chaane [J &0
HAME - NAME
SERELT ABDRLSS STREET AQORESS
GUY-S1- oF Liry-§1-4r
e [ eleta TE Clomme Oa
HAMD HANE
STAEEF ADDALSS ’ STREET ADDRESS
oqY-51-ar EIFY-53-2P
TILE 2 petete T Llchange [OJaA
NME HAME
STRECT ADDRESS STRCET ADDRESS
oy-51-0r CIIY-8T- 1P
THiE O petee THLE O ctange  [J A
NAME NAME
STRECT ADORLSS STREET ADDRESS
CITY-51-IP Oty 81- 4P

12 | hereby certity thal the irtormanon supplied with 1hs Tling does nol qualify for the exemptions contained n Seation 119, Flgnda Statuies. |urther carily thal 1 o
indicated on this report or supplemental report is true and accurate and that my signature ghail have Ihe same legal sllect as it mage under caih, that | am an officer or dised”
of the cardgratan of the racenar or trustee ermpowerad 1o execute this report as required by Chapter 807, Flonda Statutes, and that my name appears in Black 10 or Black
it ehaniged, or on an atiachrrent with an address, with all other fike empowered.

SIGNATURE TG AUS, [ty SuzonneSlowe 34s0le P4-387-3117

SINATURE AND TYPED OR PRNTEY HAME OF SIGHING OFFICER OF DWRECTOR . 7 Haw Dayterm Prona #




