|
2005 FOR PROFIT CORPORATION
‘ - ANNUAL REPORT (AR) - . FILED

DOCUMENT # L23478 Feb 08, 2005 08:00 AM
1. Eniity Name Secretary of State
TRIMCO RECONDITIONERS INCORPORATED .
Principal Place of Businass :A -_'7” ’ ) M;Ii.ng Addreés - _
3068 NE 15 TERRACE = 3088 NE 15 TERRACE
OAKLAND PARK FL 33334 - OAKLAND PARK FL I33334
N TR RS
Suite, Apt #, etc. ) . Sulte, Apt # oo ' 15t MOORE CR2E034 (10/04)
City & State T City & State 4. FE| Numper Applied For
) 55'01 56576 NatAppifcable
Zp Country ap Country 5. Certiﬁcate of Status Desired [ gei ges q;ﬁf;“ma’

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent

Name

ORFITELLI, DOMINIC
3068 NE 15 TERRACE
QAKLAND PARK FL 33334

Street Address (P.O. Box Number is Not Acceptable}

City ’ i : FL [ Zip Code

8. The above named entity submits this statement for the burpose of changing fis reglstered office ar registered agent, or bath, In the'State of Florida, 1 am familiar with, and aceept
the ohligations of registered agent.

SIGNATURE o - . = —— —= -

S«gratwa, typad or prnted nama o agislared agant and titls f appicable (MOTE Ragisieted Agen: signature required when remnstating) DATE
- - T T — — - e
Aft FIB!;IE Nog.)OS £EE\:§”‘250‘$220 00 . ) 9. Election Campaign Financing $5.00 May Be
er May 1, ce Witl Be L . TrustFund Contributon. []  Added to Fees
Make Check Payahle to Florida Department of State
10. ___ OFFICERS AND DIRECTORS | JERR ‘ ﬁIﬁDmONSICHANGEs TC OFFICERS AND DLQECTORS IN 11
TTLE D O Dalete TILE ] Addition
A ORFITELLI, DOMINIC ! NAME _g
STREET ADDRESS | 3068 NE 15 TERRACE i STREET ADDRESS
cny-s7-2P  (OAKLAND PARK FL 33334 i CITY-5T.2IP
HTE o o T O oeiste | 1LE [T Change [ Addition
K ! e YO0000219148
oLad

STRLET ADDRESS § STREE T ADDRESS - - b
AL 00 N i 02/08/05-80015-008 150.00
TITLE - T T J Detete Tq TS [T change [ Addition
NAML ! NANE
$TREET ADDRESS : STREET AOORESS
ITY-ST-2iP : CIY-§T-2IP
it - T O pelste ! e o [JChange [ Additien
NAME NAME
STREET ADDRESS : : STREET ADDRESS
CHY-SI-2IF ‘ CHY-ST. 2P
nie T Dkt | it S 7 change [ Addition
NAWE NAME
STRECT ADDRESS . SIREET ADDRESS
CITY~ST-2IP ; CHiv- 5T A
IiLE ’ ) - ) Cetste [ "N e O Chaﬁbe " [ addition
NAME NAME
SIRTEY ADDRESS . STALE | ADDRESS
CITY - ST-2IP - . CIe-S1- 21

12. | hereby certify that the information supplied with this filin g does not guali far the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath, that | am an officer or director
of the corporatian or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if

changed, or an gn attachment with an address, with all other ke empowarad.




