2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000003645 Apr 06, 2001 8:00 am
1. Entity Name )
TRINITY MOTORS, INC. ecretary of State
04-06-2001 20064 006 ***150.00
Principal Place of Business Mailing Address
680 SW 27 AVE 690 SW 27 AVE
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
R A A A
Suite, ApL #, etc. Sulte, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & Stale Ciy & Stale a. FEINumber 65-064623 1 Applied For
Not Applicable
Zip Country - b Country 5. Certificate of Status Desired ] ?eae.Zesq l'fi‘?edci'ﬁ""al

. -~ . - B Nameand-Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nan*;e
CHOW LIN ON, BRENDON

2429 CAT CAY IN.
FT. LAUDERDALE FL 33312

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

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed rame of registared agent and titis if applicable. {NOTE: Registered Agen signatura requirad when rainstating) DATE
. Thi ion is eligi tisfy its Intangibl FILE NOW!!! FEE IS $150.00 . L )
8 ;hlsfﬁfnrporathn :: erthg;?_llj ;Tescat Lstfgrés niangible After MAY 1. 2001 F will$b $550.00 10. Election Campaign Financing $5.00 May Be
axt |ng rfequwre @ s 80 er ' ee e . Trust Fund Conlribution. O Added to Fees
{See criterla an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P T Delete TITLE OJChangs [ Addition
NAME -| CHOW LIN ON, BRENDON NAME
STREET ADDRESS | 2429 CAT CAY LANE STREET ACDRESS
orv-sT-2¢ | FORT LAUDERDALE FL 33312 CTY-§T-2P
TME VP O Delete TIILE O Change  TJ Additian
NAME SPRINGER, TONYA NAME
sTReeT anpRess | 2429 CAT CAY LANE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33312 CiY-81-2IP
‘| TITLE - T - cre=—ie . .- [Epekete— -—fME m——]i e - - L _ _ [Ichange [ Addition |
NAME ) NAME
* STREET ADDRESS STREET ADDRESS
| cimy-st-ze CITY-ST-ZIP
T e [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P CITY-ST-2IP
TITLE [ elete TLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
ery-sT-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
7.8 . J3) ¢
SIGNATURE: /- ~ TanyfPRINEER Y3/200) 954-357-825F
SIGNA ED NAME OF SIGNING OFFICER OR DIRECTCR T f Cate Daytime Phone #

CR2EQ34 (10/00)



