2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P01000035437

1. Entty Name

TRI LEASING CORPORATION

Mar 31, 2006 08:00 AM
Secretary of State

Mailing Address
1440 N POWERLINE ROAD

Funcipal Place af Businass

1440 N POWERLINE ROAD
POMPANG BEACH FL 33068

FOMPANC BEACH FL 33069

A

2 Prncipal Place ol Business 3. Mailing Adoress

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

Suite, Apt. #, atc. Suite, Apt. ¥, sic. 18t MOORE CRZEN34 {(10/05)
Ty & Stare Coty & State 4. FEI Number Apphed For
65"1 100556 t’ Mot Ap‘,‘;i!l’_’,ﬂ:,
Zip Couniry Zip Cauntry 5. Centficate of Status Desired = ?g.;?q S;i;;tionai
$. Name and Address of Current Registered Ageat 7. Mame and Address of New Registered Agent
Namea

Btrest Address (P.C. Box Number is Nat Acseplatie)

Chy

FL ] Zip Code

the obligations of registered agent

2. Tha above named entity submits this sfatement for the puipose of changing its cegistered office ar reyisterad agent, or both, in the Stale of Florida. | am familiar with, and accés,

SIGNATURE
Srgetr byt s ot frisve o) fegisrot RROT) feg T apEicabie INOTE Regsiceed Agent srmaiue reiurnd whon ransiying) Da¥s
m o T T o
FILE NOW:1! FEE.' 15 $15_U.,UQ e 8, Dieclion Campaign Financing $5.00 May &
Adter May 1, 2006 Fes Wil Be $350.00. . . . . Trust Fund Conibulion.  £]  Added to Fees
Make Check Payabia to Florlda Department of State
B CFFICERS AND DIREGTORS I o ADDIT IONS/CHANGLS 10 OFICERS AND TIRECTORS IN 11
ME PC 17 Desete e L [Jchange [ anmse
' g S8 -
RN SILVER!, MICHAEL Natte j!ll%%%gugq bﬂgr
STRLETADORESS { 1440 N POWERLINE RCAD - SERELT ADDRESS D4/ 13405~ b B3-011 150.00
enr-St-2e (POMPANO BEACH FL 33069 Ciry-5T-2P
TIRLE O oelete HILE 3 Change [ At
MAME HAME
SIRELT ADDRESS SEHtE T ADDRESS
LHY-57-2P LTY-S1-2F
HiL {3 Deeta WS 1 Change A
Nk Namt
SYRELT ADDRESS STRLTY ADDRESS
4Ry -5T- B Y -S1- 27
TTLE 7 pesete THLE } DD change [ Ace
NAME HAME
SIREET ADDAESS STREES ADDRFSS
Cy-S1-79 STy 5129
Tk 7 Desste TrLE [ Changs [ A
NAME HeEgE
STRELT ADORESS 3TRLET ADDRESS
CITy-$1- 257 Y -ST-I
TUIE 3 pessie TLE ] Cl:aglué A,
NAME NAME
STREET ACORESS STREET ADCRESS
cay-§t-ze CEY-S1- 22
— - . .
12. i eceby certily that the information supplied with this filing does not cuatiy for e exemptans corngined in Section 112, Florida Stanes. § further ceify 1hat the Inlormation

If cranged, gr oo an altaclnent with an address, with afl oiher fike empowered.

IRMATURE ANTY TYEET R PEINTERS AR /A5 (20 rAR perfoppy sam rey

mdicatad an tiks report or supplemental report is true and accurate ang inal My signature shall have he sama legal slfect as i made under oath; that | am an officer or director
ot Ine corpacatian af the receiver of lrustee empowered 10 execule this report as required iy Chapler 607, Florida Statutes; and shal my name appears o Siock 10 or Block 11

S 2 %




