12. | hereby certify that the infg
indicated on this repott £
of the corporation or the
changed, or on an attad

SIGNATURE:

wolemental report is true an

ith all other like empowered.

mation supplied with this filmg does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
awered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

103 35234328

Date

Daytime Phone #

Y
UNIFORM BUSINESS REPORT (UBR) Jan 21,2003 8:00 am
DOCUMENT #  P99000053501 Secretary of State
1. Entity Name 01-21-2003 90072 015 ***150.00
TRIANGLE MOTORS, INC. '
Principal Place of Business Mailing Address
15046 OLD U.S. HWY. 441 15046 OLD U.S. HWY. 441
TAVARES FL 32778 TAVARES FL 32778
Suite, Apt. #, etc. Sufte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3584490 Not Applicable
Zip Ceuntry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
PURRENHAGE, WAYNE H Streat Addrass {P.0. Box Number is Not Acceptable)
15046 OLD U.S. HWY. 441
TAVARES FL 32778
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, In the State of Florida. | am familiar with, and accept
the cbligations of registered agent. -
SIGNATURE
Signalure, typed or printed name of registered agent and tille if applicable. {NOTE: Registerad Agent signature raquired whan tginstaling) DATE
q FILE NOW!! FEE IS $150.00 o Sloct e
“After May 1, 2003 Fee will be $550.00 e s T A
Make Check Payable to Floritla Department of State '
10. ' Y CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TILE ‘P Change [ Addticn 8_
NAE PURRENHAGE, WAYNE H NAE 2
staeeT aooress | 15046 OLD U.S. HWY. 441 STREET ADDRESS &
CITY-ST-2IP TAVARES FL 32778 CITY-ST-2IP . g
TITLE D [ Delete 1ILE "4 M Thange [ Addition %
NAME PURRENHAGE. BEVERLY K NAME
sTREET A0DRESS | 15046 OLD U.S. HWY. 441 STREET ADDRESS
CITY-ST-2IP TAVARES FL 32778 CITY-ST-2IP
TITLE D {1 Delete TITLE 5 /‘T RXChange [ Addtion
|- etk SEMONASKY;- JANEL K —=—= = MME= sl i . —— -
saeeT A00Ess [ 34050 WASHINGTON AVE. seerancress |3 15 CR 45 L
arv-st-2e__|LEESBURG FL 34788 avse | Leechom, £1 34388
TimE O Delete TITLE o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-ST-2IP
TITE O Delete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
(ITy-ST-21P CITY-ST-21



