FILED
2007 FOR PROFIT CORPORATION . Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000019672 L ‘ 04-12-2007 90031 047 ***158.75

1. Entity Name

TRIPLE R QUALITY DETAILING, INC.

Principal Place of Business Mailing Address . q UU 3 ‘U v
5353 SOUTH STATERD 7 4777 HIBBS GROVE WAY L
FORT LAUDERDALE, FL 33314 FORT LAUDERDALE, FL 33330
AT T [ R ACAC I AT
777 A7 é? o why |4sa7g NBES (E 44
Suite, Apt. #, ete. Suite, Apt. #, etc. 04042007 Chg-P CRZE034 (12/06)
City & State C& & State 4. FEl Number Applied For
CoolEL Cird , Fi OOPER CtTY , L 65-0990116 Kot Applicable
3§D3 30 Co:fg A | ? 333 0 CZ:‘;W A 5. Centicate of Status Desired 8¢ Ee%'gil’;fﬂ‘ﬂmﬁa'
6. Name and Address of Cumrent Registered Agent 7. Name and Addrass of New Registered Agent
Name
GERO, THOMAS A :
300 S. PINE ISLAND ROAD Strest Address (P.O. Box Number is Not Acceplable)
SUITE 237
PLANTATION, FL 33324-2631
City FL } Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent,

SIGNATURE
Signanure, typed or prnied name of registerad agent and titie i apphkcable, (NOTE Registered Agent signature requited when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Firancing $5.00 May Ba
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. ] Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
013 PD [ Delete TITE [3 Change [ Addition
NAME SARGENT, RONALD : NAME
STREET ADDRESS | 4777 HIBBS GROVE WAY STREET ADDAESS
CHY-ST-7IP FORT LAUDERDALE, FL 33330 CITY-ST-21P
TILE STD O vetete TIME [JChange [ Addition
NAME SARGENT, PATRICIA NAME
STREET ADDRESS | 4777 HIBBS GROVE WAY STREET ADDRESS
CIY-S1-7P FORT LAUDERDALE, FL 33330 CITY-§7-21P
E 17 Delete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S1-2p
TITLE LT Delete TNE Octhange 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57- 2P CITY-§1-219
TITLE [ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2ZP CITY-ST-2IP
TITLE [ Delete TILE I change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, 1 hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signalture shall have the same legal eftect as if made under cath; that | am an officer o directar
of the corporahon or the receiver or lrustee ernpowered to execute thlse as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ QOPA/. DL-SALGERT 8% -10-07 RSy LZOT5/ Y

WG OFFICER OR DIRECTOR Date Daytima Phone #




