2906 FOR PROFIT CORPORATION
A ANNUAL REPORT (AR} FILED

DOCUMENT # Fea266 Apr 05,2006 08:00 AM
1. Eniity Narme Secretary of State
TRIPLE M AUTQ SERVICE, INC.
'-F;mclpai Place of Busness Mading Address
3190 SO FLORIDA AVE . 3180 50 FLCORIDA AVE
INVERNESS F1, 34450 . INVERNESS FL 34450
2. Yuncipal Place of Business 3. Mading Address 7
Suits, Apl. ¥, 817(2.77 - 7.—SUISB, Api. #: ete. B 1st MOORE CRIE034 (1ﬁm5)
City & State City & State 4. FEl Numbet Apphed For
59"21 51 682 HNQ[ Armm‘r
7ip Cauniry Zp Country 5. Cenificats of Status Desred [ ?;.g;&q l.:;?:éiional
j €. Name and Address of Current Registered Agent 1. Name ond Address of New Registered Agent .

Name

MARTINIS, RICHARD
3190 S. FLORIDA AVENUE
INVERNESS FL 34450 - —

Ciy FL l Zip Codé

| 8 The above named entily subits itus statement ot the purpose of changipg its registered office of registered agent, os both, 0 the State of Flonda, | am familar with, and at.
ine cbhgalions of registered agent.

Streat Address (PG Dox Numbrer 15 NOlLAccepiabla)

SIGNATURC

Signatgre, tyqad af prored nemyg of cegestered aggen! and big § appiacanle (ROTE Figmsteren Agent sapfaiure reyuie J when iensiatmg) DATE
M o . T )
AR Fl"‘-&-E Nogloés E‘E‘E |5“$15p noﬁ et [ 9. Hfection Campaign Financing  $5.00 May
er Way 1 e Wil BR $050.00, Trust Fund Contribution.  { Added to Fes
Make Check Payable to Flarréﬁ erarlmen: og_ $tate
i, L _ OFF}CEHS AND D!HECTORS 11, ADDITIONS /CHANGES TO OFEICERS AND DIRECTORS 1IN 71L
T D O oetere g {3 Change D34
HAME MARTINIS, JOSEPH NAME Lonno: !}q,jz
STRIET ADDRESS | 3180 SO FLORIDA AVE ) SIRELY ADDRLSS ; -
CRr-SI-IP | INVERNESS FL 34450 SITY-ST.7P 04 19: e SQU QDE 150,00
TRE 8o 27 Detete TILE D Charge (O~
HART MARTIMIS, RICHARD NANE
STRELT ADDRESS 13180 SO FLORIDA AVE STREET ADBIESS
CITY-ST-2IF {INVERNESS FIL 34450 Civy-81-2¢
TIRLE D T Oste ThL [Cnange D
HAME MARTINIS, MARY . Lo § et
STRCET ADDRESS {3100 8O FLORIDA AVE STRLLE ADDIESS
CTY-S-0F | INVERMESS FL 34450 - s Giry-51-2ip
fine [ Detela ThE Donange D
NAMT NAME
STREET ADOALSS SIRLLT ADDRESS
oTY-§T-IF ETY-§E-2P
THE 7 petete WHE Olchage A
NAME RAME
STRECT ADGRLSS STREET ADDRESS
CRY-ST- 19 CIFy-57- 2P
Hne O pare T (3 Ghange 3 A
MANE NAME
STREES AUDRESS STREEF ADDRESS
| oov-seae 3y -81-29 5

12. 1 hergby certly that e migrmaton suplphed with fnis hing ooes not gqualfy for ihe exemplions contained m Section 118, Flarga Stawtes. | turlhee cemfy that the miormﬂm
indicated on Uis report or supplarental repen is true and accurate and that my signature shall have the sama legal sffect as it maga undar aath; that | am an ofticer or Giig
ot the corparation or the receiver or trustee smpowered io execute this report as required by Chapter 8G7. Flurida Statutes: and that my name appears in Block 10 or Block
1 ehanged, or on an alackbment with an address, with all ofher fike ampowered.

Jm Aot - 253-72C /8

P e e g R ST ETE S P R AT VT Lt Vo avtirrsem Sieoe B

[————



