2005 FOR PROFIT CORPORATION

ANNUAL 7B_EP’ORT (AR) _ FILED

DOCUMENT # F63266 Mar 11, 2005 08:00 AM
1. Entity Name : _ Secretary of State
TRIPLE M AUTO SERVICE, INC; . i
LT e L S s s e et R e
Principal Place of Business = 7 “Maiiing Address ? R ’ -
3190 SO FLORIDA AVE . . ..3190 50 FLORIDA AVE
INVERMESS FL 34450 INVERNESS FL 34450
us us
i ke AR
Suite, Apt, #, elc. T o Suite, Apt. #, efc ) 1st MOORE CR2E034 (10/04)
Cily & State - Chy & State T 4. FE| Number S Applied For
59-2151682 Not Applicable
ap Country o ze - County 5. Cerlificate of Status Desired O ‘?ese‘gg‘]aﬂmna' -

6. Name and Address of Current Registered Agent i " 7. Name and Address of New Regislered Agent
. ——— e e Y e P -
g’!iné%T&")NlFsllgéi?gﬁi%ENUE Street Address (P.C. Box Number is Not Acceptable)
INVERNESS FL 34450 - -
. B City ' ’ FL L Zip Code

8. The above namad entity submits this staterient for the purpose of changing Its registetad office or registéred agom, or both, in the State of Florda. | am fammar with. and aceept
the obiigations of ragistered agent, - .

SIGNATURE

Sigpraturs, lypad o¢ prmted name of regisiarad egon: and Ulla i appTicabTs " (NOTE Ragisiared Agent signata raquired when fainstaling} = DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Gheck Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution.  [T]  Agdedto Fees

10, OFFICERS AND DIRECTORS ¥ 1. ' ADDITIONS /CHANGES T0 OFEICERS AND DIRECTORS 1N 17

HILE D T Tlpete  f nr C3 change ] Addilion
NAME MARTINIS, JOSEPH ] NAME HOOOOD254904E

STREET ADDRESS | 3180 SO FLORIDA AVE STRGET ADDRESS 03/ 11A35-800068-016 15040
are-5T-z0 [ INVERNESS FL 34450 ) . CiTY-5-7P

L sh T ' [ Delete me Tlchange [ Addilion
NAME MARTINIS, RICHARD H A

STREET ABDRESS (3180 SO FLORIDA AVE SIFECT ADDRESS

CITY-ST- 2P INVERNESS FL 34450 CITY-ST- 2P

e D ' 7 Delels me [ change [T Addition
NAME MARTINIS, MARY RaME

STRELT ADDRESS | 3150 SO FLORIDA AVE , STREL{ ADURESS

Ciry-ST-2F | INVERNESS FL 34450 oY Sr-7ie

e T T o T pelete ek [Jchenge L1 addifion
NAME NaiE

STREET ADDRESS $IRLET ABDAESS

£IrY-$7.2 w CTY.S1 2P

TE o S 1 Delete T ~ [ichange T adéilion
NAME A SANE

SIRECT ADDRESS - STRLET ADOFESS

Cily-ST- 2 . €LY ST 4P

e o B T Celete N K T - [Ichange [ Addition
NAME NEME

STREET ADDRESS STREE] ADDRESS

£TY-5T-2P CITY-ST. 2P

12. 1 hereby certify that the information supplied with this filin g doas not qualify for the exemption stated in Sectien 119.07{3)(1), Florida Statutes. 1 further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under aath; that | am an officer or director
of the corporation or tha Fecsivar or rustes empowered to executs this repon as required by Chapter 807, Flotida 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

SIGNATUR A 4. M /S P LTo8 362026 /67

Caylmo Phona




