2006 FOR PROFIT CORPORATION FILED
- - ANNUAL REPORT (AR) Mar 28, 2006 8:00 am

DOCUMENT # P00000019672 Secretary of State
1. Entity Nama
03-28-2006 90119 048 ***150.00
TRIPLE R QUALITY DETAILING, INC.
Principal Place of Business Mailing Address
900 NE 2ND AVE 4777 HIBBS GROVE WAY
T
2, Pun?al:g:e of BLLg:;ss M lﬁr”? { 3. Mailling Address
Suita, A;l #, elc. o RD Suite, Apl. #, elc. 1st MOORE CR2E034 {10/05)
5353 sod STATE K[ 7
Cily & Sinle Cily & Stae 4. FEI Number Applied For
OA ‘/I E i F/- o Kl UH 65-0990116 Not Applicable
32‘3“ 31y C;';"VH Zip Country 5. Cerlificate of Status Desired O ?gggfq 3:’:;‘*0““
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
(330E(I):KS)' ;Rl%hldé\&ﬁ[) ROAD Street Address (P.O. Box Number is Not Acceplable}
SUITE 237
PLANTATION FL 33324 2631
H City FL Zip Code

B. The-above named entity submit§ this statement for ihe purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the.obligations of registered agenl.

SIGNATURE THomps N _GELD 3-77-0¢6

Signature. typed or pnmcnrr:ame of mgmpmd agenl and i f applicabie (NOTE Regstored Agent signalure reguirad when renstabing) DATE

FILE NOW'!I FEE (3 $150, 00
After’ May 1 2006 Fed Will Be $550 00 ‘
M ke Check Payable lo Florlda Department of State A

Syt

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribulien.  []  Added to Fees

10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

TIME PD [ Gelete TilLE [ Change [ Addition
NAME. SARGENT, RONALD NAME

STREET ADORCSS [4777 HIBBS GROVE WAY STREET ADDRESS

Ciry-51-2IF FORT LAUDERDALE FL 33330 CITY-ST- 21P

THLE STD [T Deletz TME [Jchange  [J Addilion
MAME SARGENT, PATRICIA NAME

STREET ADDRESS | 4777 HIBBS GROVE WAY STREET ADDRESS

CiTy-ST- 2P FORT LAUDERDALE FL 33330 CITy-ST-2IP

i - Moo T Ui Chanee 7] Additian
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITy-S1-2p

THLE 1 Detete WILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O Detete TITLE 1 Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-S1- 7tk

T E L1 paiete L [ Change [ Addilion
NAME HAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-$T-2IP

12. | hergby certily thal the information supplied with 1his filing does not guatity for ihe exemptions contained in Section 118, Florida Starutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shafl have Ihe same legal eliect as if made under oath; that | am an officer or direclar
of the corporation of the recever or Irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed. or on an attaciynent wnh an gddress, |lh/62?er like empowered.
SIGNATURE: m”ﬂﬂ L. SHERGENT 031706 G544 BO-95/4

smunu—f AND TYPED OR PRINTED NAME OF sm ifG OFFICER OADIRECTOR Datyy Daytime Phone §




