FILED

2006 FO%S&SKLTR%%%%%RAHON May 05, 2006 8:00 am

Secretary of State
F 7
P SHSN?HENT # F05000005673 05-05-2006 90184 032 ***150.00
TRANS INNS MANAGEMENT, INC.
Principa! Place of Business Mailing Address
31525W. 12 MILE RDAD, SUITE LL-1 31525 W. 12 MILE ROAD, SUITE LL-1
FARMINGTON HILLS, MI 48334 FARMINGTON HILLS, MI 48334
T v OB AT AT O
Suite, Apt. #, elc. Suite, Apt. #, etc. 01182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
38-2598232 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O ?‘g;’esq l.:\i:!:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
Chy FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed nama of regigtered agent and lita il applicable. (NOTE: Registered Agen! signatura reguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN $1
TITLE DPT ] Delete TITLE [JChange [ Additior
HAME VOSOTAS, DANIEL J HAME
SIREEF ADDRESS | 31525 W. 12 MILE RCAD, SUITE LL-1 STREET ADORESS
CIvY-S1.2IP FARMINGTON HILLS, M| 48334 CIy-st-2Ip
TITLE S 3 Detste TITLE [JChange [ Addition
NAME OBERLIESEN, JAMES NAME
STREET ADDRESS | 31525 W. 12 MILE ROAD, SUITE LL-1 STREET ADDRESS
CITY-ST-21P FARMINGTON HILLS, MI 48334 CIy-st-2Ip
TinLE O velete TIILE [CIChange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2p CITY-§7-2IP
s [ oelete TME [JChange [ Acdition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY- $T- 2P CITY-51-2IP
mLE O DeJete THLE [Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST.20P

12. | hereby ceriify that the information supptlied with this filing does not qualify for the exemnptions contained in Chapter 112, Floride Statutes. | further cerlify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or rustee empowered (o execuie this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: xMO Nrbe.  CPalpseE~T 5 ﬁ//&%é SEL~ 177 /607

“—SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Opte Daytime Phone

OrocKA. HULER



