2005 FOR PROFIT CORPOPATIO
ANNUAL REPORT’

FILED
Jun 01, 2005 8:00 am

DOCUMENT # P03000100851

1. Entity Name

TRI COUNTY DIESEL REPAIR, INC.

Secretary of State

06-01-2005 90014 034 ***150.00

Principal Place of Business

23355 CARCLYN LANE
FT MYERS, FL 33913

Mailing Address

23355 CAROLYN LANE
FT MYERS, FL 33913

2. Principal Piace of Bu

BB 81 Coczine Pd
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ap 6(‘[ ( 7)5’ éo“”["‘j % A Z'p,_;) Y 3< C‘M‘Uj fq 5. Certificate of Status Desired ] Eeaagfq Addtional

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agont

AYALA, SAMUEL JR
233565 CAROLYN LANE
FT MYERS, FL 33913

Name

Street Address {P.C. Box Number is Mot Acceptable)

City

Zip Code

FL

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

the obligations

SIGNATURE.
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Signetura, typad or printed name of raq?s(uefngem and

et aﬁwcable.

(NOTE: Registored Agen! signature fequired when reinstating)

T oase
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FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

me + |D [ Delete e D SHefhge [ Addition
mve %I AYALA, SAMUEL JR e AYALA SAmMueL Jp
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TMLE O Delete TILE ’ J O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ip CITY-ST-2P

TITLE [ Delete TITLE O crange [ addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST- 2P CTY-§T-21P o o

TITLE N O Delele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2IP CATY-ST-27

TIMLE ] pefete TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

e [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -§7- 29 CITY -§T-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer ar director
of tha corporation or the receiver or trustee empowered 1o execute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an attachiment with an address, witl

SIGNATURE:

Il ather fike empowered.
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