FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000021653 04-18-2005 90311 024 ***150.00

1. Entity Name
TRICITY AUTO RECOVERY, INC.

Principal Place of Business Mailing Address

2195 NW 28 ST 10500 NW 28 AVE . - 50036977

MIAMI, FL 33142 US MIAMI, FL 33147 . T

R s VAR AR VSRR
10500 NW 28 AVE

Suita, Apt. #, elc. Suite, Apt. #, etc. 04142005 Chg-P CR2E034 (10/03)
C“i& State City & State 4. FEI Number . Applied Fer
I, FL 65-0862690 Not Applicable
Zip Country Zip Country ” . $8.75 additionat
5. Cerlificate al Siatus Dasired 3 ¥
33147-1608 | DADE Foe Requirad
= ™ — - B.'Name and Address of Current Registered Agent T ) 7. Name and Address of New Registered Agent
Nams
PEREZ, ANAYANSI B
10500 NW 28 AVE | Street Address (P.0. Box Number is Not Acceptable)

MIAM!, FL 33147

City FL ] Zip Code

8. The above named entity submits this statement for the purpase ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE ' - : L o

Signature, typed of printed nama ot apent and litle if .- {NOTE: Registared Agant signaturg required when reinsraxir;n) - DATE
) e
.. FILE NOWI! FEE IS $150.00 8 Flection Campaign Fnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trl!_.lsl Fund Conlrlbell?n. ' Added to Fees
10. OFFICERS AND DIRECTORS 1. - ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE - | DPST O peiete e " [Ochange [ Addition
NAME PEREZ, ANAYANSI B NAME
STREET ADDRESS | 10500 NW 28 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33147 . CiTY-5T-ZIP
TIMLE 3 Delete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CTY-ST-2IP
TLE ' 3 Delete LE : [ change [ Addition
NAME - - - NAME . - :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-57-29
TME 3 pelete TILE [M crange (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP ‘
TITLE 7 Delete TILE (O change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P o e 14 CIrY-st-2P D .
TITLE v o O Datete TLE [ Change  [J Addition
e ' ot er § o , A\
NAME - e o, ! : NAME . " ) :
- s g e . W o L .
STREET ADDRESS I ' " STREET AGDRESS +
CITY-ST-2P - - - - - 4 omy-si-op - - -

12. | hereby certity ihal the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cestify that the information
indicated cn this report or supplemental seport is true and accurate and that my stgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _Areans; O fere? /1508

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING or7dsn an{ Date Dayteme Phane #
7




