2003 FOR PROFIT GORPORATION

UNIFORM BUSINESS REPORT

FILED
Apr 07,2003 8:00 am

| D?CUMENT 4 F63266

TRIPLE M AUTO SERVICE INC

(UBR)

ecretary of State

04-07-2003 90216 048 ***150.00

Principal Place of Business Mailing Address

. — - = w e w Wy

3190 SO FLORIDA AVE . 3 SO FLORIDA AVE % .
INVERNESS FL 34450 e INVERNESS FL 34450 i ;.- .
Us | i.‘. "" Us p“ ' ' IIIHII l"l IUI' ,",I NIII l"’, I”, ,JI" I’I” I’ll( I}IJ’ l‘,” "Iu "',
. . [
2. Principal Place of Business 3. Mailing Address "E v -
I}" \-J-
Suite, Ap-t. #, etc. Suite, Apt. #, stc. 0 [ CHECK HERE IF MAKING CHANGES
City & State City & State o ". 4. ;FEI Number Applied For
. . T 58-2151682 Not Applicable
n 7i . S 1
w Country Zip COunErx 5. Certificale of Status Desired 0 $B'75 Addltlonal
'l . Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Regisiered Agent
. .FEFNarne
MARTINIS, RICHARD : :

3190 S. FLORIDA AVENUE
iNVEFINESSFL34450 .

: Street Address (P.O. Box Number is Not Acceplable}

_

[

[ T L= o .

fiadem o Sgme—e——t g

| Gty

Zip Code

FL

8. The above named entity 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 s : £
BN Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ra!;istered Ai\gem signatute required !upen reinstating) DATE
#o '
FILE NOW!!I! FEE IS $156.00 ‘r . . N .
After May 1, 2003 Fée will be $550.00 1 9. Election Campaign Financing $5.00 may Be
N . Trust Fund Contribution. Added 10 Fees
Make Check Payable to Florida Department of State B
10. OFFICERS AND DIRECTORS | EEEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete e - CJchange  [J Addition
NAME MARTINIS, JOSEPH ) NAME
staeet ADoess | 3190 SO FLORIDA AVE STREET ACDRESS
orv-st-ze | INVERNESS FL 34450 - CITY-§T-ZIP
TIE SD Cloeete 5 f MEA [ change T Addition
f FS
b MARTINIS, RICHARD ‘ £ ) e
STREET ADDAESS | 3180 SO FLORIDA AVE STREET ADDRESS
CITY-5T; 21P INVERNESS FL 34450 CITY: §T- 2P ~ .
TILE D . [ Dekete TILE - : [J change  {J Addition
NAME MARTINIS, MARY NAME ¢ ‘ .
STREET ADORESS | 3190 SOFLORIDA-AVE "~ — = o op mmems a.smsmnnnzss- T e e | gt - — e -
omy-§T-210 INVERNESS FL 34450 CITY-ST-2IP )
TiLE _ O3 cekete TITLE 3 Ol Change [ Addilion
NAME . ’ HAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP OITY- ST 7IP
TLE [ telste e’ Clchange  [J Addition
NAME NAME‘ )
STREET ACDRESS smE_Er"ADDnEss
CITY-ST-2IP CITY-ST-2IP
e Ooelte - [ mme Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P-

12. | hereby ceriify that- the information supplied with this filing does not qualily for the exempt!on stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformaﬂonj
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director

- of the crérporauon or the receiver or trustee empowered to execute this report as requxred by Chap‘ier 607, Flarida Stalutes and that my name appears in Black 10 or Biock 11 if
changed, or on an attachmes

x1h an address, with all ather like empowered.

£ Z2- 03  357-72¢,- /5//5/

Datg Daytime Phare #

AY  SB90/50,7

£

CH2EQ34 (10/02)



