2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000022114 | Feb 03,2006 08:00 AM
1. oty Name ror e Secretary of State
TANGERINE TRUCK & AUTO, INC,
Principal Place of Business Maifing Address
2383 SUTTON PLACE 2383 SUTTON PLACE
e T
2. Principal Place of Busingss T3, tMading Address
I _ | -
Sune. Apt. #, ele. Suite, Apt. #f, etc. st MODRE CRZED34 {10/05)
Cily & 8 City & S 4. FEI Nuroby Applied For
ty tate ity tate st 03-0510983 NS?:J p":_,
Zp Country Zip _l Country 5. Curfificate of Stewus Desired (] fge‘ggq ﬁfgg“"’a‘
6. Name and Address of Current Registered Agent o 7. Mome and Address of New | RegEem& Agent
Marms
%%J'Ssﬁgx PLACE Street Address (PO Box MNurber is Not Accaptatle) i
SPRING HILL FL 34608
City FL Zip Code

8. The abave named entity submits this stalement for the gurpose of changing its regrstered office or registered agent, ar koth, in the Stale of Florida. § am famikiar with, and acc:
e cblgations of regrstered agent.

BIGNATURE

Sigudiure, fypes of pontod narre of regrsterad ageul znd Wik d agphcatia {HOTE Regstored Agust sigraniy tegunc d when iadetalngy BATE

FILE NOW!l! FEE IS $150.00. .
.. After May 1, 2006 Fee Wil Be §550.00. .
Make Check Payable to Florida Department of State |

9. Clection Campaign Financing $5.00 may :
Trust Fund Comribution. [ Added to Fess

10 OFFICERS AND DRECTCRS B ADOITIONS/CHANGES 1O OFFICERS AND DIRECTDRS N 117
e o 1 petcte une Dtnnge A
NAME ZMYJ, HENRY - AR .
STALET AUBRESS | 2383 SUTTON PLACE SIREET ADSRESS 02 ,lili%q%g{ %%%%ﬂ 021 -
onv-sa  |SPRING HILL FL 34608 ' ony-si-2¢ e L Al-iiles-021 15000
e T3 pelet niLe Clcmme [JA+
MAME NAME
STREET AODRESS STREET ADDRLSS
CITY- §1- 2 CIY-5T-20
T O Dercte W | Ol Chage [ 42
R NAME
STLE | ALDRESS STALE AUDRESS
CITY-§7-21F CiFY -ST- 217

[ e O Detete TIE Ol crange 2
3 HAME
SIREET AOLKESS STRECT ADDRESS
I -S1-21P QITY-S1- 2P
e O pelere TLE Ol Changs [T A
NAME NAME
STREET ABDRESS STREET ADIRESS
CITY-si-2p CHY-S1-2¢
i L pefete ATLE (O Change (O At
Nbae Hnse
SAREET ADDAESS SIREET ABDRESS
CHTY-5T-7P oiTy-gT-2e

12. | hereby certify ihal ihe Infarmation supplied with this fding does not qualidy for the exemptions comtained m $Section 119, Florida Statutes. § furthes certily that the informanor
indicated on lhis repor of suppiemental repon is e and accurale and that my signaiure shall bave the sama legal effecl as if madse under cath; thal | am an officer or direcic
of the cotporaton ar the receivfX or trustee empowered to execute his repont as required by Chapler 607, Florida Siatules; and ihat my name appears in Block 10 of Block 1

it changed, or on ar atlach thwiih an address. with all other likeBmpowerad.
/,(59{@? Aa3 ooty B35
[T

Pagutrme ™ewra

SIGNATURE:




