2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 02, 2008 8:00 am

DOCUMENT # P99000016511 Secretary of State
1. Entity Name iy AL 0. foyoyos
TRIN-TECH AUTO PAINT - BODY - SALES, INC. SR 03-02-2008 90147 041 ***150.00
Principal Place of Business Mailing Address
2874 PALM BAY ROAD 2874 PALM BAY ROAD goiapn 40 A0
PALM BAY, Ft. 32905 PALM BAY, FL 32905 :
R ATETRAEAAHA N CRERARATIE
Suite, Apt. #, elc. Suite, Apl. #, elc. 04282008 Chg-P CR2E034 (12/06)
City & State City & Slate 4, FEI Number Applied Far
59-3558727 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Ei‘;?ql’;‘?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name T

BISNATH, RICKIE
2874 PALM BAY ROAD Street Address (P.O. Box Number is Not Acceptable)

PALM BAY, FL 32905

City FL. Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accepi
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and tille f applicable. {NOTE: Registarnd Agent signature required when reins:aling} DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.0¢ Trust Fund Contribution. O Added to Fees
i0.- - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
me . | PSTV 1 Delete TLE O Change [ Addiion
NAME . BISNATH, RICKIE NAME
STREET ADORESS | 2245 LACOURT LANE STREET ADDRESS
CITY-SI- 2P MALABAR, FL 32950 CiTY-ST-ZP
TITLE D e Delete NLE [ Change O Addition
NAME BISNATH, RICKIE NAME
- STREET ADCAESS | 2245 LACOURT LANE STREET ADDRESS
CITY-ST-21P MALABAR, FL 32950 CITY-ST-2P
MHE e e O Delete TILE [J Change [ Aduoition
HAME T " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIrY-s7-2p
1ITLE ] Delete TIMLE [ Change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-21P
TTLE ] celete TITLE [JChange [ Aduttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1-2IP
TITLE ] Delete TIILE O Change  [1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-Si-2IP

12. | hereby certily that 1he information supplied with this filing does not quatify for the exemptions contained in Chapter 1319, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 trustee empowered 1o exacute this report as required by Chapter 807, Floriga Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment%h an address, with aligther like empowered.

SIGNATURE: /o&q LYAT 9/“’?"05}

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayuma Phone «




