2004 FOR PROFIT CORPORATION

x »~

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000007387

1. Entty Name

AUTO-GARD TRIPLE P, INC.

Jan 27,2004 08:00 AM
Secretary of State

Principal Place of Business

Mailing Address

5318 LEMON STREET i 5318 LEMON STREET
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
Suite, Apt. #, etc Suiie, Apt #, elc. MOORE CH2ED34 (11/03)
City & State T City & Stals T 4, FEI Number I |App|«ed For
_ 59'36971 55 | |Not Applieabt
Zip Country Zp \‘ Countey 5, Certificate of Stalus Daesired I:} geg: ;esqxﬁ?:c?ional
6. Name and Address of Cumrent Registered Agent |~ "™ "~ 7. Name z_:r_uﬂddjss of New Registered Agent
Name -
?é%g?:’é%%gh‘é?—‘:g SF“VE “"Street Address (P.0. Box Number is Nat Accepiable] B
NEW PORT RICHEY FL 34652 s = I - - -
City o F_:ii Zip Cede

the obligations of registered agent.

SIGNATURE

8. The above named entity subrmuts this stalérment for the piﬁrbose of changxhij'its régisteféd offica or Eé_;jiété—fea ag_én'l?'r:-)r bath, i the State of Fionda. | am familiar with, arid accept

Sgnatture typed of proted name of regrstered agont and tille ¥ apphcanie

" FILE NOWIN! FEE 15 $150.00
After May 1, 2004 Fee will be $550.00

(NOTE Registered Agent signalure raqurrad whon reinstaing)

DATE

9. Election Campaign Financing
Trust Fund Contrittion.

$5.00 May Be
Added to Fees

O

Make Check Payable to Florida Department of State _'

of the corporatlon or the recewer or trusiee empowered 1
; A | gfher ke empawered.

A T T OFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE PD 1 Delete TILE OJchange &
NAME NICHOLSON, JOHN H NAMIE
STREET ADDRESS | 4902 FORECASTLE DRIVE STREET ADSRESS 01 !?UYESUDDI?LS’S
GTY-sT-Z° |NEW PORT RICHEY FL 34652 omestze 01727 /04~ ’9511 1 DH i85, UU
e VPD [ belete HILE |:| Change i:i AdiRgar
NAME NICHOLSON, JOHN D NAME
STREET ADORESS | 1215 MICHAEL DRIVE _ STREET ADDRESS
CiTY-ST-2P HUDSON FL 34667 (G -51- 2P
TME STD [ pelete TITLE [ Charge [ Additi
NAME NICHOLSON, DONNA L NAME
STREET ADERESS | 4902 FORECASTLE DRIVE STRCET ADDRESS
orv-51-zP  |NEW PORT RICHEY FL34652 CTY-ST- 212 S
TITLE l:l Delete e O change [ Additicr
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST.2p CITY-ST-2IP
TITLE [ Delete 1ITLE [] Changs Addimiar
NAME NAME
STREET ADDRESS STREET ADDRESS
Gity-57-2IP CiTy-ST- 2P
THLE ] Delete TILE [ Change Additar
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-71p CITY-S5T-2IF

_12; I. héreb_y'_éé-r-ti_f.\,'_tﬁat t_hé information supplied with this filing does net qualify for the exemption stated in Secti_on 119.b7(3)®, F_Ic-:ri-c-la_s.lat{-.utes. ! ﬁ_mher E:ertify that fhe Information
indicated on this repart or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or directar
execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Biock 10 or Block 11 if

4 /M’é/ /.?-v/t/ /,7555

/éa’/o/ 27/

Cate Daylime Prone #



