\?9005 FOR PROFIT OORPORATION

ANNUAL REPORT

(AR)

‘DOCUMENT # P01000007387

1. Entity Name

AUTO-GARD TRIPLE P, INC.

Principal Place of Business

5318 LEMON STREET
NEW PORT RICHEY FL 34652

Maiiing Address

5318 LEMON STREET
NEW PORT RICHEY FL 34652

2. Principal Piace of Business

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apt. #, etc.

FILED
Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90040 044 ***150.00

WA A

15t MOORE CR2E034 (10/04)

~

City & State Tity & State

4, FE| Number ' Applied For

59-3697155 Not Applicable

Zip

Country Zip

Country

O $8.75 additional

5. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

NICHOLSON JOHN H
4902 FORECASTLE DRIVE
NEW PORT RICHEY FL 34652

- -1 Namg ———

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

- VT

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

Signature, typed o printed name of regisiered agent and hita it apphcatla,

{NOTE: Regssiered Agent signature requirad when remnstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Coniribution. [J]  Added to Fees

1 OFFICERS AND DIRECTORS | B ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |PD O Delete THLE Ol change [ Addition

|| fwe',; ¢+ |NICHOLSON, JOHN H : A

i Esmﬁﬁupuﬁf'ss 4902 FORECASTLE DRIVE STREET ADDRESS

..oTt-87:2F | NEW PORT RICHEY FL 34652 CITY-ST-P
mie VPD 7 Delete TLE B{ Change [ Addition
NAME NICHOLSON, JOHN D MAME .
SIREET ADURESS | 1215 MICHAEL DRIVE sweonss | 7 Foo Nagara DR
oIv-s1-7p |HUDSON FL 34667 ciIy-s1-27 PorRr Rickhey Y Fl 3Y (734
e STD O Detete TLE [Qchange [ Addition
NAME NICHOLSON, DONNA L NAME
TSTREETADORESS | 4602 FOREGASTLE ORIVE -~ - Tt =R CIRER] AGURESS | T et R e

CIv-sT-2F | NEW PORT RICHEY FL 34852 CITY-S1-2IP
TILE 3 pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$i-2P ciry-s1- e
LE [ Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-$T- 5P
TILE [ Detete THILE D change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-57.2IP chy-s1-2p

changed,

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is_true grfaccyf
of the corporation or the receiver or trusteg emp /

SIGNATURE:

or on an attachmenywith a

does pot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information

Ate and that my signature shall have the same legal effect as if made ugder oath; that | am an officer or director

k ta this repo:(‘jt as required by Chapter 607, Florida Statutes; and that my*name appears in Block 10 or Block 11 if
& empoware

- T W Mehbome BEsmrerd ;47 pir. 548/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-

ﬂ / J # Date Daytrme Prone #




