L T

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000093203 (3)

1. Corporation Name

TRIPLE CROWN MOTOR WORKS, INC.

B ]

Principal Place of Business - Mai@ﬂ?\ﬁﬁéér
#1186 WEST THARPE STREET 3116 WEST THARPE STREET
TALLAHASSEE FL 32303 TALLAHASSEE FL 323001132
3. Oale Incorporaled or Qualified 3a. Dale of Lasl Reporl
2, Principal Place of Busingss 28, Maliing Address 4, FEl Number . o T ’ }\5,1,\,0(1 ’
21 N R -~ Colicin b X SN ) [vy it
Suite, Apl. #, 2 Suite, Apt #, etc. iti
ulte. Ap ole ue. Ap ete 6. Cenlificate of Status Deosired D $8'75 Add.monal
22] ) N1 S - N __ FeeRequired
City & Stale ) City & State 6. Election Campaign Financing $5.00 May Bs
23] U ) R . Trust Fund Conteibution [l Addod to Feos.
Zip _ Counlry 4 _ Country 8. This corporation has liakility for intangible tax under s. 199.032,
24 2s| o el o sl | Fendasewes 0 [ves [e
9. Name and Address of Current Reglsterod Agent ~ 10. Name nd Address of New Reglstered Agent
81| Namc
CORPORATION SERVICE COMPANY Teemm \amaey B
1201 HAYS STREET B2| Stroct Addoss (P.O. Bo:c;_\lumbczr is Nol Acceptabla)
TALLAHASSEE Fi 32301-2525 Jo—2EBT TSdewwsaedes e
B3 .
84| Ciy ———— B =1 |85] Z§,Cod
et paanht e FL 52 B0

T3, Bursuant to the provisions of Soclions 607 0407 and 607.1008, Florida Blalules, the sbove-named corporation submits (his staternent for the parpose of changing its registorod
office or registered agont, or bolh, in the State of Florida_Such change was aulhorized by the corporation's board of direclors. | hereby accept Lhe appainliment as registored
agent. | am familiar with, and accept lho‘obhgalions ol, Seclicn 637.0005, Florida Statules.

SIGNATURE __ gy w touns “-‘:..h;h\:;‘h T -1 . O 2

Slgnalure, lyped or printed narni of regishured B ol i ¢ appleat o 7~(NUTI Registered Agorl sgahae reguired whar rensating) AL _ B ]
12, OFFIGE RS AND DIREC10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Dt |, T DOokex T ome T T T T T T T T T W enenge T Addition
NAME AL Botet T\ 1.2 NAME
STREETADDRESS | sgua s W3, “hewarte(rs “aM 1.3 STRFET ADURESS
CiTY-§1- 20 TRMAASAA A ISR _§_}D'§;ﬁ?b‘b A NY-S1-20P . B I m T
TITLE NRCTVEA ¢ e, - i FARTITG shange ddilion
NAME \:-\5:)1, "Sv-c.h:-::bkk }ii\ 22 Rkt
STREETADDRESS | v . 24 SIALE] ADDRESS
CiY-St. 2 CALLesessee, L 3230% 2 ACITY-51- 7P
TWTLE R G = R Ay s L DLETE 311040 o [ ohmge . [ Addilion
HAME . \,-\(':—\e\':'%'k‘ﬁ 9.2 KAME
STRETADORESS | 2059y 4, Koo, S, 33 STREE] ADDRESS
CITY-51-2IP W LA \ASRS L{._,k___ﬁ L BZ 303 faconrstp o ]
e T verete FRELHT: [ chenge ~ T_J Additan
NAME 4 2 NAME
STREET ADDRESS A3 STRLET ADDRESS
CITY-§T-2IP o o L4 CITY-51- 23 ) )
TIMLE U] DECEIE S1TLF B T O change T Agdition |
HAME 52 NARYE
STREET ADDRESS $3 SIALE[ ADLRESS
_CITY-S1- 2P e ) I e e ) o L
TITLE [J berese B1TILE T change . T Addition |
NAME B2 NAME
STREET ADDRESS 6.3 SIREHT ADDRESS
CITY-§T- 7IP BACIY-51-21F

14. | do hereby cerlify thal tho information supplied wiln this (ling docs not qualify for the exemption slaled in Scction 119.07(3%). F lorida Statuics. | further certify that the
information indicated on this annual report or suppicmental annual report is true and accurale and ihat my signature shall have the same legat eflect as i made under oath; that
| &m an officer ar director of tho corporation or the receiver o trustee empawered 10 exeouto this repod as required by Chapler 607, Florida Slatules; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

ot

CIAMATIRE: —e . o b | b b el Y viloo 1 €9 Qnt . e, =%l

FLORIDA DEPARTMENT OF STATE May 08 1997 800am

CR2E034 (9/96)



