FILE NOW: FILING F

EE AFTER MAY 1 1S $225.00

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sanadra B. Mortham FILED
ANNUAL REPORT

1996 __ DMSIszc(r)e;a&zpsgar::ﬂor\ls Apr 29 1996 8:00 am
DOCUMENT # P94000024646 (9) Secretary of State

A R

TRIANGLE GARAGE SERVICE, INC.

Principal Place of Business Mailing Address
B04 US HWY 27 N 604 US HWY 27 N
DUNDEE FL 33839 DUNDEE FL 33838
3. Deaeslfné:%ﬁoraled or Qualibed | 3a. Date 1;10 L1ast 66%00
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26] 59-3238524 Not Applicable
Suite, Apt. #, . ite, Apl. #, etc. - iti
uite, Apt. #, elc Suite, Apl. #, etc 5. Cerlificate of Stalus Dosired 0 $8.75 Adc!mona!
§| ;ﬂ Fee Required
| ity & State City 8 State 6. Election Campaign Financing O $5.00 May Be
23| 28] Trust Fund Gontribution Added to Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
E[ 2_5—| E El Florida Stafutes [ Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ROONEY, KAREN M 82| Street Address (P.O. Box Number is Not Acceptabile)
604 US HWY 27 N
DUNDEE FL 33838 83
84| City FL ‘35[ Zip Cade
1. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
tamilar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE e m . e
Swynature, typed or printed namie of registered agorl and tile if applicate: NOTE" Rugistered Agant signature required whan reinstatiogl DATE
12, N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE F CJ DELETE | SRR [ Change  [T] Addition
MAME RCONEY, JAMES H Il 1.2 NAME
SIRFE1 ADDRESS 215 ST' LUCE RD 1.3 ST3EET ADORESS
CITY-ST-2P WINTER HAVEN FL 1.4 CITY-5T-2P
TTLF ST [ DELETE 2 1TINE [ Change [ Addilion
HaME ROONEY, KAREN M 22 NAME
STREET ADDRESS 215 ST. LUCIE RD. 2.3 §TEET ADDRESS
CITY-§I-71P WINTER HAVEN FL 24 L1"Y-87-2P
TILE {1 DELETE TATIME [1 Ghange [ Addition
NAME 32 NAME
STRELT ADDRESS 33 STREET ADDRESS
CITY-81-2IP 34C0Y-S1-7IP
TILE [ DELETE 4 1TITLE [ Chenge [ Additien
NANE 4.2 NAME
SIRFE I ADDRESS 4.3 STREET ADDRESS
CY-ST-21P I 44 CITY-ST-2P
TITLE [ oeLere 5 1TITLE [ Change  [] Addition
NAME 6.2 NAME
SIREET ADDRESS 5 3 §TREET ADDRESS
CiTy-SF-27 S4CITY-ST- 7P
Tt [ DELETE 6 1TLE (] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-§7-2IF 64 CiFY-ST-2P

14. 1 do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify thaf the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the carparation or the receiver o trustee empowered 10 execute this report as required by Chapter B07, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmeont with an address.

SIGNATURE: . ___~—u. Z7, %#Mﬂ_fmﬁfg/_ j/ /76 g -f35-5575

CR2E034 (12/35)




