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2008 FOR PROFIT CORPORATION . Secretary of State
ANNUAL REPORT 05-09-2008 90015 003 ***150.00

DOCUMENT # P95000032436

1. Enlity Name

TRINITY AUTOMOTIVE CENTER INC.

Principal Ptace of Business Mailing Address )
205 STOCKTON ST 205 STOCKTON ST L B 8 Ul 329 8 i
IACKSONVILLE, FL 32204 IACKSONVILLE, FL 32204 ' .
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e 59-3307989 - Not Applicable
5. Certificate of Slalus Desired (] Eg;?qm@“"

6. Wame and Address of Current Registersd Agent

;Q,CTQ.},’EE@,;%“Q;EST DRIVE \ DO NOT WRITE
JACKSONVILLE.’%{—‘&ZSB \ IN THIS SPACE
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8. The abova namadq bhilly submits 1his siaiement lor Ihe pwrpose of changing its regisiered olfice or rogisierad agent. or bath, in the Siate of Florida. | am familiar with, and accept
the obligations of regisiered agent. .

" SIGNATURE

Sgraare oo o onrisd name of (egr:ead age T and aZe f Jpohtacke {NOTE Rmanng'm g miune Midured woen i Eng) DATE

FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trus! Funo Contribution. O  AdgdedtoFoes a oty

10. - OFFICERS AND DIRECTORS I

ILE PD

MANE JACQUES, JEAN J

SIREET ADDAESS | 5217 OXFORD CREST DR
CITY-ST-2P JACKSONVILLE, FLL 32258

e
NAME
SIREET ADOAESS . -~ o T e m e
Crr-51-00
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NAME

v DO NOT WRITE

- N IN THIS SPACE
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MAME

SIALEN ADDRESS
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T

HAME

STREET ADDRESS
Ciry-st-2P

12. | hereby cemg that ihe inforrnalion supplied with this lilirE 00838 not Gualily o tha exemplions conlained in Chapter 119, Florida Statutes. | lurther canity thai the informalion
indicated on this rgport or supplemental rapon i true and sccuraté and thar my signaluwre shall have the sams legal effect #s il made under oath; thal 1 am an difices or director
of the corporaiion ar the receiver or rusieg em ved 10 execute this repon as réquired by Chapler 607, Florida Siatutes; and that my name appoars in Biogk 10 or Block 11 it

changed. or on an altachment with an addrasg/with all other ke empowerad.
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SIGNATURE:

SIGHATIHRE AND TYPRD DR W MAME OFfﬂMNﬂ OFFICER OR DIREC TOR
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