.. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

y
DOCUMENT # PO3000003882 e
1. Entity Name P O
TRIPOD COLLISION & REPAIR SHOP, INC. -
0o FE3 13 il
Principat Place of Business Mailing Address e o
6220 NORTHWEST 2NIDx AVENUE 6220 NORTHWEST 2ND AVENUE Toil .
MIAMI, FL 33150 MIAMI, FL 33150
TS v ANV EERA
Suite, Api. #, etc. S, Apl. #, eic. 02102006  Chg-P CR2E034 (11/05)
City & State City & Staic 4. FEl Number Applied For
71-0826431 Not Applicable
Zp Country zp Country 5, Certificate of Status Desired 8] ?igsq 3?:;““3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NELSON, ORES
2091 RAINESANCE BLVD Street Adciress (P.Q. Box Numbier is Not Acceptable)
#206
MIRAMAR, FL 33025
City FL I Zip Code

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

SIGMATURE
Signature, tvped or ponted name of registered agent and e it applicatie {NOTE Registered Ageril signature raquired when reinsiating) DATE
EilLE NOW!t FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Afta?May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees

10. N QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O veee Tine Vice ~Aesédent PThange [ Addition
RAME NELSON, ORES NAME NeLsod, DRES

e -
STREET ADDRESS | 2091 RAINESANCE BLVD #206 STREETADORESS | 6 220 YW 5 Ave
CiTY-ST-2P MIRAMAR, FL 33025 CITY-ST-2IP W IRAMATI Lﬂ 33028
TITLE sD ﬁne;elg TLE ﬂ’ESID{:N_T [ Change mdditénn
NAME LAROCHE, MARIE C NAME DAUPHIN, HEROLD
STREET ADDRESS | 2091 RAINESANCE BLVD #206 STREET ADDRESS | 4] 3O Nw ag St.
CITY-ST-2P MIRAMAR, FL 33025 CITY-$T-2IP l/Vl JAM |Pl_. 33i8D
TILE 1 Delets e O thange [ Addition
MAME HAME
SIREET ADDRESS STREET ADDRESS
CIry-Si-2P CAY-ST-7P
TITLE 3 Delete TITLE Ochange [ Additien
NAME NAME
STRECT ADDRESS STREET ADCRESS
oiry-ST-2IP CITY-ST-ZIP
THLE 0 Gelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY- s1-zip CITY-53-ZIP
TITLE [ pelete THiLE 5 [change [ Addition
HEME NAME -
STREET ADPRESS STREET ATDRESS i
GITY-S1-2IP CITY-ST-21P I -

T

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statuies. | iurther' certify that the information
indicated on this report or supplemental report is ttue and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corparation ar the receivepor trusige empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmel th an address, with all other like empowered.
2lp)op s a5

SIGNATURE AkS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fme T Dayume Prane &

SIGNATURE:




