2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H28734

1. Entity Name
ASTRO TRANSMISSION PARTS, INC.

Principal Place of Business

601 E, ALFRED (OLD HWY. 441)
TAVARES, FL 32778

Mailing Addrass

601 £. ALFRED (OLD HWY. 441)
TAVARES, FL 32778

FILED
Feb 20,2004 8:00 am
Secretary of State

02-20-2004 90006 023 ***150.00

OO UV R TR MG

... DO NOT WRITE IN THIS SPACE - -

02132004 No Chg-P CR2E034 (10/03}

4. FEI Number Applied For
59-2478256 Not Applicable

5. Certificate of Status Desired ] fggmm”

6. Name and Address of Current Ragistered Agent

~SARVIS; GLENN-A. - S wmiuim
601 E. ALFRED (OLD HWY. 441)

TAVARES, FL 32778

=t k-

© = DO NOT-WRITE =~

8. Tha above named entity submits this staternent for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

Signature, fyped or primod name of registerad rgent and tizka if applicanls. {MOTE: Registared Agen signature raquirect when reinstabng) DATE
FILE NOWUI FEE IS $150.00 . Election Campaign Financing $5.00 May e
$ Trust Fund Contribution, Added 1o Fees

Aftor May 1, 2004 Fee will be $550.00

| DO'N@ T”‘NFHTE“‘ S

10, OFFICERS AND DIRECTORS I S - ~
TITLE VP
naalk SARVIS, A, MUNROE
STREEVADORESS | 601 E. ALFRED ST. T
o-s1-2p | TAVARES, FL -
e PD By e+ e e e
NAME SARVIS, GLENN A. ¥
STREETADDRESS | 601 E. ALFRED ST.
CITY-ST-21P TAVARES, FL e e oot o e mrrae it
TINLE sD
NAME SARVIS, DOTAILEEN
STREETADGRESS | 6801 E. ALFRED ST. L . Trmen e e
OV IF | TAVARES, FL
TIE T
NAME SARVIS, ANTHONY
STREETADDAESS | 601 E ALFRED STREET
cnv-s7-2P | TAVARES, FL s s e e
TME
MAME
STREET ADDRESS , - " ~
CITY-ST-2IP ?:
| e - .
HAME .
STREET ADDRESS N
CHY-ST-2719 ‘e mmien e e e e e

== IN'THIS SPACE -~ -~~~

12. | hereby certify that the information supplied with this li[ing dogs 1ot
indicated on this report or supplernental report is true an

changed, or on an attachment with

SIGNATURE

ddress, with all sther like empowered.

' é/xf/ﬂ i ﬁ/&//f

qualify for the sxemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal e if macde unde r
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thatl my name appears in Block 10 or Block 11

a9 r oath; that | am an officer or director

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

;4///‘/ Y (FSYTEP- 095

Date Daytime Phane #

\



