2008 FOR PROFIT CORPORATION

ANNUAL REPORT (A )

DOCUMENT # P01000035437

1. Entity Name

TRI LEASING CORPORATION

Prireipal Place of Busingss

1440 N POWERLINE ROAD
POMPANQ BEACH FL 33069

Mailing Address

1440 N POWERLINE ROAD
POMPANQ BEACH FL 33069

2. Prncipal Piaca of Business - No P Q. Box #

3. Mailing Addross

Suie, Apt. #, elc.

Suile, Apt . oo,

FILED
Apr 04,2008 08:00 Al
Secretary of State

OO

1st MOORE CR2ED34 (10/07)
‘City & State City & Slate 4. FEI Number Apptied For
65-1100556 Not Apglicable
o Couniry ap Country 5. Certficate of Status Dasired ] 38'75 A.ddin'onal
Fee Required
6. Name and Address of Current Regislersd Agent 7. Name and Address of New Regiaterad Agent
Name

LISA SILVER/TRI COUNTY TRUCK & EQUIP

1440 N. POWERLIN ROAD
POMPANQ BEACH FL 33069

4

Street Address (P.O. Box Number 1s Not Acceptable)

City

Zip Codo

FL

8. The abova named antily subnits 1his statement far the purpose of changing its registered oftice or registered agent, or cotn, in the Sate of Florida. | am famitiar with, and accept ;

the chiigations of registered agent.

SIGNATURE

 gnazlsce, iy ped oF preroed et X rateied agerl wid Whe | appheatio,

INGTE ReQisterad AJEr [ manaler fanuet who raneialng)

DATE

8. Election Gamoaign Financigy

$5.00 may Be

Trust Fund Contribution,  [[] Added to Fees .

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE PD [ netete nnF [Ochange [ Addition
NAME SILVERI, MICHAEL RAME
STREET AGDRESS | 1440 N POWERLINE ROAD STREF? ADDRESS ORICIONEE 1250
CITY-ST-21P POMPANO BEACH FL 33069 CiTy-S1-71p a1 E7 A2-Cnad Nt 150 00
TLE [ Daete TITLE et JI:} Ch1nge 3 Additron
HAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-217 Cmy-§1-2p
HTLE [ paiete nne [ Change  [[) Additian
NAME HARAE
STREET ADDRESS STREET ADDRESS
CITY-§1- 219 CRY-ST-7IP
NnE T petele TILE [G Change [ Adtibon
HAME HAML '
STRZET ADGRESS SIRELT ADDRLSS
(ITY-$1-21 BITY-31- 2P
MLE 7 Delele TInLE [ Crange ] Addition
NAME NAME |
STRELT ADDRESS SIRELT ADLALSS i
CITY-ST-2IF CITY-S1- 71 |
TTE 3 Deiale 1MmLe O cChange [ Addiuen I
NAME NAME
STREET ADDRESS STREEY ADDRLSS ‘
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlify that tha information supplied with this filing doas net guality for the exemptions contained in Section 119, Flerida Statutes | further certily that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal eftect as if made under oath, thet | am an ofticer or director
of the corperation or the receiver or trustee smpowered 1o execute this report as required by Chapier 607, Flerida Statutes: and that my name appears in Bluck 10 of Block 11

it changed, or on an atlachment with an acdress, with ail other ko empowered.

smnmuns&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

245107 (150919 A4

Qaytae Fnone



