2004 FOR PROFIT CORPORATION FILED
| ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # 461674 ecretary of State
1. Entity Name 04-19-2004 90244 007 ***150.00
STAN'S TRANSMISSION, INC.
Principai Place of Business Mailing Address
511 W. INT'L SPEEDWAY BLVD 511 W, INT'L SPEEDWAY BLVD 5 4035 39 4
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1553213 Not Applicable
P Counlry 4P Country 5. Certificate of Status Desired [ ?ese'g;‘sqlﬁ:‘:;ﬁma'
T T 6.2 Name and-Address of Current Reglstered Agent=" 8 ToT T s i 7 T Name ‘and ‘Address‘of New Registered-Agent — mmmsmes L Seaen

Name

r———— — i R

g 1'10\;‘15’}&'&%1}:‘?% EY E Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH FL 32114

_ Dm s ———y

City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature. typed ot printed name of registered agent and litk +f applicable {NOTE: Ragslered Agent signaturs required when reinstating} DATE
8. Elgclion Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE vD (3 Oslete TMLE [ Change [ Addition
NAME MITCHELL, ROBERT NAME
STREET ADORESS | 511 W INT'L SPEEDWAY BLVD STREET ADDRESS
CITY-ST-2P DAYTONA BEACH, FL 00000 CITY-§T-2IP
TIE PD [ Delete TITLE [ change  [J Addition
NAME MITCHELL, STANLEY E NAME
|- STREETAODAESS | 511 W INT'L SPEEDWAY BLVD STREET ADDRESS
ony-stzp | DAYTONA BEACH, FLO000O ‘ ov-stae
7LE e, ) - [peteie | e i _ o N T [Oemigst O Addion
Tewe T - - o NAME B T T T
STREET ADDAESS STREET ADDRESS
EITY-ST- 2P GITY-ST-2IP
TINE [J Deiete TITLE [Jchange [ Addition
NAME NAME :
STREET AGDRESS STREET ADDRESS
on-sr-zp | CITY-ST-ZIP
TLE O] Deiete TITLE CJchange [ Addition
NAWE - name
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : GITY-ST-2IP
TME 7 Detete TIME Ol change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20p

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Flcrida Statutes. ! further centify 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 t am an officer or director
cf the corporation or the receg r frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an attac ni with an address, with all other like empowerad.

SIGNATURE: METKW Rosenr € it d-iS-of  384-233-14/4

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




