FILED
2006 FOR PROFIT CORPORATION Feb 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000059261 02-08-2006 90017 048 ***150.00

1. Entity Name
TRI-STATE AUTO TERMINAL INC.

Principal Place of Business Mailing Address
625 SOUTH FEDERAL HWY 6598 BUENA VISTA DRIVE
BOYNTON BEACH, FL 33435 MARGATE, FL 33063 .
rE T s N O TG
L35 8 Bueun \istADaive "
Suite, Apt. #, efc. Suite, Apt. #, efc. 01272006 Chg-P CR2E034 {11/05)
i State City & State 4. FEI Number Applied For
M/%/Q GATE | L : | 65-0694780 _[Tror Appiicabis
Zip l" 3&6&% ,2‘06""3" 'i_zm_':_t?::f ' Countey 5. Cerlificate of. Status Desirec | ?ese. ZSI \ﬁf:;lional
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name

PUGLISI, ANTHONY

6598 BUENA VISTA DRIVE Sireet Address (P.O. Box Number 5 Not Acceptable) B
MARGATE, FL 330863

City FL i Zip Code

8. The above namegd enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. t am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signaiure, typed or primted name Of registered agent and tile if apphcabla. [NOTE: Ragisterad Agenl signaturé requred when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ! Added to Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
NTLE P ] Detere TITLE ) [ change [ Acdition
RAME PUGLISI, ANTHONY NAME
STREETADDRESS | 8588 BUENA VISTA DRIVE STREET ADDRESS
CITY-S1-2P MARGATE, FL CITY-S1-2P
ILE ] Delete LE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1.29 CITY-51-2P
TILE 1 pelete TITLE [3 crange 7] Adoition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST. 7P Ciiy-S1-2P
TITLE 1 Detete [[]14 [ Change  [C] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ap iy -S7-2P
WILE ] Delete TITLE [} Change  [J Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-$T-ZP CITY.ST-2P
TLE ] Detete TITLE [3 change [} Addition
NAME NAME
STREET ADDRESS STREE3 ADDRESS
CITY-57-2P ciy-§1-2p

12. | hereby cerlify that the information supplieg with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accuraie and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalian or the receiver or trustee empowgigd to exece this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeat wittyan addres mhe, empowered.

SIGNATURE: Avthopy Pu /tf/fﬁz & Sef \A’( Y-FHIY Y

=
P NAsE OF SIGNING OFFICER OR DIREGHOR Daytrme Phone 8




