2004 FOR PROFIT CO
ANNUAL REPORT

RPORATION

FILED
Jan 20, 2004 8:00 am
Secretary of State

DOCUMENT # P0O0000019672

1. Entity Name
TRIPLE R QUALITY DETAILING, INC.

01-20-2004 90059 018 ***150.00

Principal Place of Susiress

2500 TITOSTHTANE
SHNRISE-F—33322

Mailing Address

2506-NW-TOSFHANE
SUNRISE-F-33322

B e

2. Principal Place of Business

Do pg 22 e,

3. Mailing Address

777 Misr

A

S _LAE oA 4

Suite, Apt. #, etc. Suite, Apt. #, etc.

PLANTATION, FL 33324-2631

01142004 Chg-P CFI2E034_ (10/03)

City & State City & State 4. FEI Number Applied For —!
EOPT LAugeppi £, /2. Coofrp cr7y , FL.. 65-0990116 _ - NolAppicatte |
TZipt T T R County = e Zp=" T Coumtry - — e ! - e " $8.75 Additional

5. Certificate of Status Desired O i
330y VY] 33230 ZSA Fee Required
" 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GERO, THOMAS A :
300 S. PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 237

City Zip Code

FL

. 8. The above namad ertity submits th
the obligations of registered agent,

s statemenit for the purpose of changin

7 SIGNATURE

g Its registered office or registered agent, or both, in the State of Florida. | am famifiar wilh, and accepl

Signature, fyped or printed name nf raqittereg agent and we if applicable.

(NGTE: Registered Anart Sighature raquited wher reinslating) DaTE

9. Election Ca

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will ba $550.00

Trust Fund Contribution.

mpaign Financing

$5.00 May 8¢
Addad o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PD £ Deiete TITLE Pp Gtnange [ adgition

HAME SARGENT, RONALD KAME SARGCELT, FowsLp) ‘

STREET ADDRESS 2800 NV TOSTH TANE SREETAOURESS | 24723 AN1BAS G VE LAY

CTY-ST-2P [ SUNRISEF—33390 Ty -ST- 2P COOREK C 17y A2,

TiTLE STD O3 Delete TITLE sST0 Xl Change () Addilion

NAME SARGENT, PATRICIA NAME SRAREGE /07"' fﬂ'ff <4

STREET ADDRESS (.2S00-NWHESTFHANE STRETAORESS | 4/ 21 Af7 BAS BLOLE g0/ r7

CITY-ST-7)p SUNRISE-Ft—39997 Ciry-sT-21p .

: . CoofrR CITy , FL 32335
TITLE 7 Delete e . Clchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-st.zip CITY-5T-2P
TITLE 7 detele TTLE [Jchange {7 Aduition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2tP CIFY-ST-Z1p
TIFLE [ petete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-7ip CITY-ST.2ip
TITLE ) ] Delete WILE [JcChange [ J Additian
NAME T NAME .

STREET ADDAESS STREET ADDRESS

CITY-§T-ZIP CiTY-ST-71p .

12. [ hereby cerlify that the Information supplied with this finng tloes not quaiity for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is rue an accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver Or truislee empowered to execule thig report as required by Chapter 807, Florida Statutes; and that My name appears in Block 10 or Block 11 if
changed, or on zn attachment with an address, with all other Fke empowerad.

SIGNATURE: QZZ,;L%,,M Z __PATRIc12  SA LEEwT [= {5~2004 gGsY cqp 95 /¢

L SIGNATURE AND (s} MPRFNTED NAME OF SIGNING OFFICER DR (NRECTOR Dala Daytime Phorg ¢




