2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000045886

1. Entity Name

TRIO MOTORS OF PENSACOLA INC.

FILED
Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90046 031 ***150.00

Principal Place of Business Mailing Address
8127 PENSACOLA BLVD 8127 PENSACOLA BLVD
PENSACOLA FL 32534 PENSACOLA FL 32534
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
Rb- /298913 Not Applicable |
ap Country Zp Country 5. Certificate of Status Desired O ?g';g‘ﬁ?;‘g"o"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LECROY, CHARLES T
8127 PENSACOLA BLVD
PENSACOLA FL 32534

Name

Street Address (P.O. Box Number is Not Acceptable)

Cily

FL Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept

Signature. typed or pnimed name of registered agenl and titke f applicable. (NOTE. Registared Agenl signature requirad when teinstating}) DATE

~VFILE NOW!!!” FEE IS $150.00.

After May 12004 Fea wil bo $350.00 -~ Y ot oo 7 SO0 tay B

_"Make Check Payable to’ Florida Depariment of State

0. OFFICERS ANC DIRECTORS J ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

MTbe P 3 Detete I e Ol Change [ Addition

NAME ROSE, AVIS W NAME

STREET ADBRESS | 7440 BEULAH RD STREET ADDRESS

orv-¥2r  |PENSACOLA FL 32526 CiTY-ST-21P

TIME ST [ Delete TILE [ change [ Addition

NAME LECROY, CHARLES T NAME

STREET ADDRESS | 2985 BENT QAK RD STREET ADDRESS

CITY-$1-2IP PENSACOLA FL 32528 CITY-ST-2IP

TITLE [ Deteie TINLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY- 5T-ZiF

TITLE O petete THLE [Jchange [ Addifion

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST- 2P { omvestze _

TLE O pelete TITLE [JcChange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TME [ peiete TMLE [Jchange [0 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T- 2P

indicated on this report or supplemental report is true an

changed, or on an attachmgt withran address, with all other iike empowered.

12. | hereby certify thai the information supplied with this flllﬂg does not quaiify for the exemption stated in Section 119.07{3){i), Florida Statutes. | furiher cerlify that the informatien
accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corgoration or the receiver or trustee empowered (0 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

SIGNATURE: N Chacles T LeQ[‘o?{ 33064  £50-47G-H7 (]

SIGNATURE AND TYPEIrOR PRINTED *HE OF SIGNING DFFICEH OR DIRECTOR

Cate Daytme Phone #




