2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # Ga7578 1 < Jan 28, 2004 08:00 AM

1. Enuty Name Secretary of State
BROWARD GEAR & DRIVELINE, INC.

Principal Place of Business Maiing Address
% DANNY VAN CAMP 4812 TAFT 8T B a
211 SW 29TH STREET HOLLYWQOD FL.33021-4035

FT. LAUDERDALE FL 33315

Suite, Apt. #, elc. = _ = Sunte, Apr #, elc, MOORE CR2E034 (11/03)
Tiy 8. State City & State 4. FEI Nurmoes oy Apphed For
59-2302930 Neot Apphicable
rd C 1t Z .
P ountry " Country 5. Ceniificate of Status Desired [ $8.75 Additional
- Fee Required
§. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
Name
DANNY VAN CAMP -
211 SW 29TH STREET Strest Address (P 3. Box Number is Not Accepiable)
FT. LAUBERDALE FL 33315
City FL I Zip Code

8. The above named entty submits this statement for the purpose of changing ds registered office or registered agens. or both, in the State of Flonda. | am famitiar wah, and aceep!
the ohiigations of registered ageant. -

BIGNATURE - - —
Sgraluce yped of pamed name of registared agant aad ttie o anplcanie {NOTE, Regrsiered Agenl signatura regured when reinsiabag) DATE
FILE NOWI FEE IS $150.00 ; .
. . 9. Election Campalgn Financing $5.00 tiay Be
After May 1, 2004 Fee will be $550.00 i Trust Fund Contribution. (] Added 16 Feas
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS i1. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fITLE o [ palats THLE [ Change [ Addition
NAME VAN CAMP, DANNY HAME
SIREET ADDRESS §211 SW 28TH STREET STREET ADDRESS U{}ﬂﬂl}rﬁﬁiﬁ‘ﬁ -;15
. L ed oL

cry-ST-2p FT. LAUDERDALE FL oY -§1- 2P ' 2R -ANNANY (T -
IRLE S 3 Delete THLE [ change ] Adoition
MAME VAN CAMP, BONNA HAE
STREET ADBRESS {211 SW 28TH STREET STREET ADGRESS
GITY - §T-ZIP FORT LAUDERDALE FL 33315 Y- 83 2P
THLE D oelete THLE [0 Gherge {7 Addition
NAKE AN
STREEY ADDACSS STREET ADDRESS
CITY-ST- 7P LiTY-S3-2P
TIRLE 5 Delete T Chchange £ Addition
HAME NAME
STSEET ADDRESS STREET ADDRESS
CHY-ST-2IP CHY-57- 2P
TALE [ betete THLE O Crange T Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-§T- 280 CiTY-S3- 2P
THRLE [ pelete TILE Clohange ] Addition
MAME NAME
STRFET ADDRESS SIREET ADDRESS
Cy-§T-280 LHY-ST- 2P

12. | hereby cerldy that the information supplied wih this filing does not qualify for the exemplion stated in Section 112.07{3Xi}. Forida Statutes. 1 further certily that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | @ an officer or disectar
of the carporation o the recetver or trusiee empowered t¢ exgcute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an atachmant with an address, with ail other lke emgowered.

SIGNATURE :Z¢s~

L SRFOE P s Pxiy

ey, s e P e

MNAETITRC AN TVYRED Bl DT ED MARME 9 o




