. FILED
2005 FOR PROFIT CORPORATION Apr 01, 2005 08:00 AM

ANNUAL REPORT : 7 e
DOCUMENT # 557622 ecretary or dtate

1. Entity Name
TRI-CITY AUTO REPAIR INC.

Principal Place of Business, | . . _ Mailing Address
309 GREEN ACRES ROAD__ 309 GREEN ACRES ROAD
FT WALTON BEACH, FL 32547 FT WALTON BEACH, FL 32547

e (L HEHTROHI TN

03202005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR AopTedT

59-1787958 Not Applicable

5. Cort $8.75 Additional
Certificate cf Status Deskrad O es quun‘e "

= T r 3 T T T

§. Name and Addross of Current Registored Agont

200 LINGOLN DRIVE DO NOT WRITE
FT. WALTON BEACH, FL 32548 IN THIS SPACE

. Tha above namad entity submits this staterment for the purpose of changing its ragisterad office or reglstered agent, or bom in the Stale of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pnnn-ué namp of registerad agent and liﬁe if appFicable {NOTE Regisl;sred Agent signiture rogquired when reinstalng} DATE
FILE NOWIl! FEE IS $150.00 #. Blaction Campaign Financing $5.00 mayBe
After May 1, 2005 Fee wiil be $550.00 Trust Fund Conltribution. [0  Acdedto Fees

10, __ OFFICERS AND BIRECTORS - _‘7‘_7 o o
TITLE 8T - : - ST
NAME MCINTOSH, JEWEL '
STREET ADDRESS § 200 LINCOLN DR.
Gr-stze | FT WALTON BEAGH, FL e Y GOy e

_ st o T . 2 i
e P B3 00s 150 00
NAME MCINTOSH, BRUCE

STREETADDRESS | 200 LINCOLN DR
GiTY-ST- 2P FORT WALTGON BEACH, FL 32547

LE \
NAME MCINTOSH, CRAIG

STREET ADDRESS | 1508 E PONDEROSA RD
CITY-ST-2IP FORT WALTON BEACH, FL 32547 DO NOT WRlTE

s ~ INTHIS SPACE

NAME
STREET ADDRESS
CITY-57-2IP

TIME

NAME

STREET ADORESS
cry-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-2P

12. | hareby cetify that the information suppliad with this filing does not qualily for the exemption stated in Section 119. UT%B)O Florida Statutes. | further certify that the information

indicated on this report or supplamental report is trug and accurate and that my signature shall have the same legal eifecl as if made under cath; that | am an officer ar directar
his repog as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11if
pawere:

VLN Tl F /Iy BERe24:928

IGNATURE AND TYPED OR FRINTED NAME OF $IGNING OFFICER OR DIRECTGR / ate Daytime Phone #

of the corparation or tha recelver or trustee empowared to axec
changed, or on an attachment with an addrassg, wilh gl ojffer

SIGNATURE:




