2005 FOR PROFIT CORPORATION

FILED

ANfNUAI._ BEPOR_T {AR)
DOCUMENT # P01000035437 .

1. Entity Name
TRI LEASING CORPORATION

Jan 27, 2005 08:00 AM
Secretary of State

-

Principal Place of Busingss T ¥aiting Address

1440 N POWERLINE ROAD
POMPANG BEACH FL 33069

1440 N POWERLINE ROAD
POMPANO BEACH FL 33069

2. Principai Place of Business 3. Mailing Address

|

I

| [

I

1
Suite, Apt #, etc. Suite, Apt. #, eic

- 15t MOORE CR2E034 (10/04)
City & State = i City & State 4. FEI Number : Applied For
65-1100556 Not Applicable
7 —— = = .
" Country Zp County 5. Cerlificate of Status Desired O $8.75 Adkditional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent T
’ T T - Eee—e Name - f B

LISA SILVER/TRI COUNTY TRUCK & EQUIP
1440 N. POWERLIN ROAD
POMPANO BEACH FL 33069

Street Address [P O Box Number is Not Acceptable}

City

Zip Code

FL |

8. Ths above named entity submits this statement for the
the obiigations of ragistered agent,

SIGNATURE

purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept”

Signatura, typad of printad name of regiserad agant and (ifia T appleabie INGTE Regrterad Agant sighaturd ragquired when remsiatmg) DATE
e
FILE NOW! FEE IS_ $150.00 3. Election Campaign Financing ~ $5.00 nay Be
Affer May 1, 2005 ,Ee? Will Be $550.00 - Trust Fund Contribution. [} Added fo Fees

Make Cheack Payable to Florida Department of State
10. ] " OFFICERS AND DIRECTORS ) 1. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il FD - O Gelete ™ nnr [JChange [ Addition
NAME SILVERI, MICHAEL HAME UQDGBQ i ggaaq
SIRELT ADDRESS | 1440 N POWERLINE ROAD AIRECT AIDRESS 01/27/05-80052-002 150,00
giv-slar | POMPANG BEACH FL 33069 , ST ST 2F ' -
it T 00 Detete e T [T thange T Addition
NAME HAME
STREET ADDRESS STRCET ADDRESS
CITY. ST 78 51 AP
hite ) ) Ol oemts t BLE (3 change [ Adaition
MAME HALE
STRELT ADDRESS STRECT ADDRESS
JATY ST-TP CITy-57- 7P
e - o O Delete 11113 [OcChange ] Addition
HAME MALE
STRELT ADORESS STRE[1 ADDRESS
CITY. ST- 24P QY51 7P
L - - " Delete e [ change ] Addiion
NAME NAM
STRT ADDRESS SIREC] AUORESS
oy-51- 09 iy Si- 3P
e O Delete i3 [ change [ Addition
NAME HAMT
STRET ADDRESS ' SIRLEF ARORESS
cly slap iy -51- P

12. | hereby certify that the information supplied with 15s filing does not quallfy for the exemption stated in Section 119.07(3)(7), Florida Statutes | further certify that the information
indicated on this repart or supplemental report is titie and accurate and that my sigrature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corpaoration ot the 1 A ]
changed, or on an attackiment with an address, with all other like empowersd.

T

SIGNATURE:

Lecelver or truslee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

Ao lor

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtrne Phone #




