SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 0/17/67; $560 (IF DISSOLVED, MIMMUM AMOUNT DUE TO REINSTATE: $750.)

_PROFIT
#- CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TRIPLE "A" AUTO AIR, INC.

0)

Principa! Place of Business

428 LEMON AVE. NORTH
SARASOTA FL 34236

Mailing Address

428 LEWMON AVE. NORTH

SARASOTA FL 34236

FILED

97 JUL 30 PH 2:58

CLGRE L G §
<<

N

b

DO NOT WRITE IN

IATE

THIS SPACE

FLORIDA
RO

3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Pringipal Place of Business 2a. Malling Address 4, FEI Number Applied For
m m hO-2317358 Not Applicabie
Suite, Apt. 4, eic. Svite, Apl. #, a1, i
uile. A vie. A4 6. Certificate of Status Desired L] $8.75 additional
Eﬂ ?.r] Fee Required
City & State City & State 6. Efection Campaign Financing $5.00 May Be
B] 28 Trusi Fund Contribution Added to Fees
Zip Country Zip Country B. This corporalion owes or has paid the current year Intangible
m }H N ;l wsﬂ Personal Property Tax due June 30. Odves Ono
9. Name end Address of Current Reglstered Agent 10. Neme and Address of New Registered Agent
81| N
PICCIANO, ANTHONY N. ame
428 LEMON AVENUE. NORTH 82 Street Address {P.O. Box Number is Not Acceptable)
SARASOTA FL 34238

83

84| City

85| Zip Code
FL

SIGNATURE

Signalute. lyped o printed nanma'frrugg:li-rléiriwﬂg‘csr;!qnl\d title 1 H;E;l'lf.ﬂhir-‘ T

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registerad agent, or both, in 1he State of F lorida. Such change was authorized by the corporalion's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Ficrida Slatutes.

(NOTE: Registared Agent signature reguired whon reinglating )

DATE

12. OFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD ] oeLete 11T1LE [ change™ T Addilion
NAME PICCIANO, ANTHONY N. 12 NAME S '?'5;;5 = lEg":“‘“‘q
siweetsooness | 428 LEMON AVENUE N, Pp— B AT DRy
crv-si-ze | SARASOTA FL 1A CITY-51-20 TR Ak lba. L
TILE VIS 3 DELETE 21TTF [J Change L] Addilion
NAME PICCIAND, ANTHONY N. 22 NAME

staeer aoDrzss | 428 LEMON AVENUE N. 23 STREET ADDRESS

CITY-5T-2F SARASOTA FL 2 4GITY-ST-2F

THLE [T DELETE 31TILE [T change [ Addition
NAME 32 NAME

STREEJADORESS 33 STREET ADDRESS

ory- - 2 34.007Y-51-7P

TITLE T DetETe A1 TALE T Change ~ L] Addition
NAME 4 2RAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51-21P 440TY-ST-7P

T [ peLere S1TMLE T Crange [T Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-SI-2IP 5.4 CTY- S1- 2P /n

TITLE [ Totiere 6.1 TITLE [ Charge L] Addition
NAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP BACIY-51- 2P

ment wilf\m an address,

14. | do heroby cenlily that the information supplied with this filing does not quality for the exemption slated in Section 118.07(3){i). Florida Stalutes. 1 further certify that the
informalion indicalod on this annual report or supplemental annual report is true and accurate and 1hat my signature shall have the samo legal effect as if made under oath; that
Fam an oificer or director of the corporalion or the receiver of trustee empowered 1o execite this reporl as required by Chapter 607, Florida Stalutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an

Nt Ao v n o Y e LR P

CR2EG34 (4/97)



palsd

DATE 7-23-97 TIME

WRIWE MW ' to_ _Dept. of State

Corp. G55234 For Triple A

AULO Alr

Attached is check No. 10445 to replaée lost check that

was 1ssued and mailed April 15, 1997.  Per my phone
call I am writing a new check and sending a copy of

-7 Of The BBXKXx original Torms that I mailed plus the

second notice forms filled out and signed.

‘Anthony N. Picciano

FROM 9@.



