FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSICNlale ENT # F05000005678 05-05-2006 90183 028 ***150.00

. Eptity Nami

TRANS INNS ASSOCIATES, INC,

Principal Place of Business Mailing Address

31525 W, 12 MILE ROAD, SUITE LL-1 31525W. 12 MILE ROAD, SUITE LL-1

FARMINGTON HILLS, Ml 48334 FARMINGTON HILLS, MI 48334

T v RGO R
Suite, Apt. 4, etc, Suite, Apt. #, etc. 01182006 Chg-P CR2E024 (11/085)
City & State City & State 4, FEI Number Applied For

38-3565024 Not Applicable
Zp Courniry “ip Country 5. Certificale of Status Desired O gg;gesqfi‘?:(;ﬁonal
6. Name and Address of Current Reglstered 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 Acceptabie}
PLANTATION, FL 33324

City FL I Zip Code

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

SIGNATURE
Sigrature, yped or printed name of restered agen! and Ltle if aoplicable., (MOTE: Registerad Agent signature fequired when rainstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD T Delere TILE [ change [ Acdition
NAME VOSOTAS, DANIEL J NAME
STREET ADDRESS [ 31525 W. 12 MILE ROAD, SUTE LL-1 STREET ADDRESS
CITY-ST-21P FARMINGTON HILLS, M| 48334 CITY-8T-7IP
e ST [ pelete TE [} Change [ Addition
MAME OBERLIESEN, JAMES NAME
STREET ADDRESS | 31525 W._ 12 MILE RQAD, SUTE LLA1 STREET ADORESS
CITY- 5T-2IP FARMINGTON HILLS, MI 48334 CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIvY-S1-21P
TLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S-2IP CITY-ST-2IP
THLE 0 Delete LT3 [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP EITY-51-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: x Prcc BG “Rrbe,  CPa/pcerT x JR4PE 86691 60D

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING DFFICER OR DIREGTOR v ate Daytime Phona #

RBrock A HILER




