FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

F PRCFIT £ bz 3 FLORIDA DEPARTMENT OF STATE
CORPORATION J E Sandra B. Mortham
ANNUAL REPORT : N Secretary of Stale

DIVISION OF CORPORATHINS

1996 e
DOCUMENT # M6043 (5)

1. Corparation Namre

TRIPLE R AUTO BROKERS, INC.

ARG

Principal Place of Business Mail ng Address
1990 EIGHTH TERHACE SE. 1990 EIGHTH TERRACE SE.
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
- 10/08/1987 04/21/1995
| 2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
21] 2] 650034221 Nol Applicable
Sute, Aat. 4, elc L Sule. Ant f elc. §. Cortificate of Status Desirad O $8.75 Additional
—Eﬂ 27] Fee Required
City & State - City & State 6. FElection Campaign Financing O $5_00 May Be
E.___ —- 23] Trust Fund Contribution Added to Faes
Zip | __ Country | #p Country 8. This corporation has liability for intangible tax under s 199.032,
l24] 25| 28] [30] Florida Statutes O Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ROSE, LARRY B2 Strool Addross (P10, Bax Numiber s Not Acceptabio)
1990 EIGHTH TERRACE S.E.
WINTER HAVEN FL 33880 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and G07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agant, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registored agent. 1 am
familiar with, and accept the obligations of, Sactian B07.0505, Horida Statytes.

CR2E034 (12/95)

SIGNATURE _ L I — et e + e
Shynatare typed or panled nane of registaced agent and e if aydicabie. MNOTE: Regstered Agent signature requirer when reinstating! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 1.1TMTLE [t Change [ Addition
NAME ROSE, LARRY 1.2 NAME
et appress | 1690 EKGHTH TERRACE S.E. 1.3 STREET ADDRESS
| omv-sT-ze WINTER HAVEN FL 1.4 CITY-81-2IP
TILE [} DELETE 2 1TINE [ Change  [] Addilion
NAM: 2.2 NAME
SIKEET ADDRESS 2 3 STREET ADDRESS
| omv-stne | 2.4 CITY-§T-ZI
TmE ] DELETE 3 1TITLE [ Change [ Addition
NAME 3.2 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
| _Giv-s-ap 3.4 CITY-5T-2IP
LE [ DELETE 4 1TITLE {] Change ] Addilion
NAMZ 4.2 NAME
SIREE! ADDRESS 4.3 STREET ADORESS
CTY-5T-2P 44CITY-ST-2IP
L [ DELETE 5 1TITLE [ Change [T Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 SIREET ADDRESS
CTY-ST-2F 54 CITY- §T-2IP
THLE [ DELETE 6. 1TITLE [] Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREE? ADDRESS
CITY-ST-2IP 54 GITY-57-2I

14, | dao herchy cen fy that the infarmiation supplied with this filing is veluntarily furnished and does not qualify for the exemption statad in Saction 118.07(3)k}, Fionda Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made uncior
oath; that | arn an officer or director of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter BO7, Florida Statutes; and that my name
appears in Bloclk 12 or Block 13 if changed, or on an attachment with an address.

-~

SIGNATURE: ___ Cem LRCLY L0058 2 Tl It - RGF - £ Pk,

BIGNA’ Ty INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




