2004-FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # 259683 o Secretary of State
1. Eatiy Name 05-03-2004 91065 022 ***150.00
TRANSMISSION KING INC
Principal Place of Business Mailing Address
2501 W, BROWARD BLVD | 2501 W. BROWARD BLVD JYU0L0KJ
FT. LAUDERDALE FL 33312 F'g. LAUDERDALE FL 33312
e e e e e e e us . ; ) -
Suite, Apt. #, atc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State . City & State 4. FEI Number Applied For
59-0968456 Not Applicable
Zip Country Zip Cauntry 5. Cerlificate of Status Desired O $8.75 A_ddiiional
Fee Required
6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
.- . . - _Name N
SSC(;-‘IIO\;I\-IT,BQA(I)%ARD BLVD Streat Address (P.O. Box Number is Not Acceplable)

FORT LAUDERDALE FL 33312

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE m; k | A QC,'\ 0++-

Sigratuse. typed or printed name of registered agent anct title f appiicable. [NOTE: Registered Agent sﬁnature required when reinstatng) DATE

B ETECTON Campalgh Fnancing—————%$5.00" tay Be —| =

Trust Fund Contribution, [N} Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .. S P 3 2elete TITLE , © [tChange [ Addition
NAME ( COIARUSSO, CARCLE NAME
STREET ADDRESS [ 12031 NW 27 ST STREET ALDRESS
GITY-ST-ZIP PLANTATION FL 33323 CiTY-ST-2IP
TILE P _ [ Delete TALE [ Change [ Addition
NAME SCHOTT, MIKE. :. NAME
STREET ADDRESS | 840 ZINNA LANE - STREET ADDRESS
cry-st-zp - JPLANTATION FL'33317 i CIvY-ST-ZP
TTLE VP [ Delete TLE [ thange [ Addition
“MAMES | ROSSROBERT— ~ — - RANL oo ) mme - S s -
STREETADDRESS | 320 SW 81 TERRACE STREET ADDRESS
CITY-5T-2P | N LAUDERDALE FL 33068 CiY-S1-2p
TIMLE £ Deiete e 3 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
THLE 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE 3 cetete TTLE [ Change [ Addition
NAME . NAME
* STREETADDRESS | — -7~ == & oo we e - : STREET ADDRESS com : CoceT o e
CITY-37-2P i CITY-ST-2IP

12. | hereby certify that the information supplied withhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalter® » and accurate and thalb-sjgnature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ori# [ aquired by Chapter 607, Florid?es: and that my name appears in Block 10 or Block 11 if

' - it [ Loss ;%/%ﬁfﬁ 0979292

SIGNATURE: Daytme Phone #

MNATUHE AND TYPED OF PRINTED NAME UF SIGNING QFFICER OR DIRECTOR

T 7




