2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000003645

1. Entity Name

TRINITY MOTORS, INC.

FILED
Mar 09, 2000 8:00 am
Secretary of State

03-09-2000 90094 007 ***150.00

Principal Place of Business

2320 SW 56 AVE.
HOLLYWOOD FL 33029

Maiting Address

2320 SW 56 AVE,
HOLLYWOOD FL 33312-2111

C&LUI4 4
S e —— =TT
20 Sy 21 AvENuE | bRo Sw/ 27 AvewuE
Suite, Apl. #, etc. ! Suite, Apt. #, elc. { DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
FoRT LAMDERDME F | FoRT LAuDERDAE L 650648231

Couniry

Zip

B33

$8.75 Additional

5. Certificate of Status Desired O Fee Required

T34

33312 GsA

6. Name and Address of Current Registered Agent _

7. Name and Address of New Registered Agent

CHOW LIN ON, BRENDON
2428 CAT CAY LN.
FT. LAUDERDALE FL 33312

Name

Street Addrass (P.C. Box Number is Not Acceptable}

City FL Zip Code
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 Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and tnle if applicable. {NOTE. Registered Agent signatura raquired when reinstating) DATE
. e L . I
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Gantribution.

Added ta Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e P [ Delate e Clcrange [ Addition | &
NAME CHOW LIN ON, BRENDON NAME =23
streeT anoRess | 2429 CAT CAY LANE STREET ADDRESS 3
CITY-ST-2PP FORT LAUDERDALE FL 33312 CITY-ST-21P w
TILE VP O oelete TILE [ change [ Addition EE)
NAME SPRINGER, TONYA NAME
streer aooness | 2429 CAT CAY LANE STREET ADDRESS
CITY-T-2P FORT LAUDERDALE FL 33312 CITY-5T-2P
TITLE . - eo-O ekt me - | - [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O petete TME [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Ciy-81-219
TITLE O pelete TTLE [ thange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ] Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
GITY-5T-2IP Ciry-81-2I1P

indicated on this report or supple
of the corporation or the recej
changed, or on an attachmeg

SIGNATURE:

L B EN

ik 3/%}10@0 qSL!,-S'gf—\gBO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

l Date Daytime Phone #




