l FILED
2005 ""ATﬁf,‘:,“At“,&Fgggﬂfﬁ"“'o" Mar 22, 2005 8:00 am

*  Secretary of State
DOCUMENT # Nusoooooas45
1. Entity Name 02-22-2005 90022 020 ****70.00
TRI CITY CAR CLUB INCQFIPOHATED
Principal Place of Business Mailing Addrfoss
2024 TURBOT RD 2024 TURBOT RD
AVON PARK FL 33825 AVON PARK FL 33825 66006771
- s I\JI l Il
2. Principal Fiace of Business 3. Mailing Addross 1 m |!l h
. i |
Suits, Ap. 4, otc. ' Suiie, Apt. ¥, ote. 18t MOORE CR2EC37 (10/04)
City & State City 8 State 4. FEI Number &2~ o/ Applied For
_ ﬂ’-ﬁﬁggmg Not Apphicable
Zip Country Zip ' Country . . $8.75 aditional
‘ 5. Certificato of Status Desired (W] Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant
’ Name
'ANDERSON, CATHY~  — 7~ -~ re — — ——
* a0t Addmss (P.O. Box Number is NolAccepxabla)
4499 E KEVIN RD
AVON PARK FL 33825
City FL l ap Coda
8. The above named entity subrnits this statement tor the purposa of changing its regisiered oliice or ragstered agent, or bath, in the State of Flarida. 1 am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE _Q_ﬂAlI_sQQ;QﬂIIA [}IV\AJ A2 A [4-0S
Sigratirs, lypad o pinged nofre of 1805060 80em and e d appbcable it beved Agent mpnakre required when rensisng} DATE
- v -
9. Election Campaign Fingncing $5.00 mayBo
Trust Fund Contribution. 0. AdedioFess
~ OFFICERS AND DIRECTORS | KT ADDTTONS]CHANGES S Ceht MO ORLCTORE N TS
O peiers wiLE DOcrangs [J Axdition
HAME LINTERMOQT, ERNIE NAME
STRED apoRess (2024 TURBOT AD STREET ADDRESS
CIY-55- 2P AYON PARK FL 33825 civy-si- e
TE v ) Deis 1114 Clchage [ Addition
Mg LAGONI, LOUIS NAME
SIREEN ADDRESS | 225 TULANE GIRCLE STREET ADDRESS
CilY-$71-29 AVON PARK FL 33825 CITY-$1- 2P
me L] ] teten TIILE O changs {3 Aadition
NAME . _|LASH, SHERRY __ _ e ) — — . _
SIREET ADORESS | 3113 W FINDLEY ROAD SEREET ADORESS
ciry-8i- g —| AVON- PARK FL 33825 —_ — or-stap |- —— . - e - —
LT T ] et TIE O chage  [J Adation
NAME ANDERSON, CATHY NAME
SteeT anpress 4499 E KEVIN ROAD STREET ADDRESS
civ-s.zp  |AVON PARK FL 33825 Qr-st-2p
e . ] Detets uRE [ Change [ Addition
NAME . NAME
STAEET ADDRESS STHEE) ADORESS
ary-s1.ap . CIY-St- 2P
TIiL O e e ) O change [ Asdition
NAME NAME .
STREET ADDRESS STREEF ADDRESS
CIrY-51. 7P CITY-§T-7P
12. | hereby cartify that tha information supplied with this ﬁhrg doas mt qualify kor the ex@mption stated n Section 119.07{3)i). Florida Statutas. | further certily that tha information
indicated on this repon or supplemental repart is o and accurate and that my signatura shall have the same lega! eflect as il made under oath; that | am an ofiices or director
of the corporation or the receiver or rustee am 1o exacuts this report as requirad by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachminl with an addrags, wi othor like ernpawereql._..—- e
SIGNATUREC M”«u& o2 N 05 863-452-b7
M ED OF PRINTED NAME OF RGN0 0FRCER OR DIRECTOR Davters Phore #




