FILED

2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am

s ANNUAL REPORT _ Secretary of State

DOCUMENT # 593271 02-04-2004 90093 038 ***150.00
- 1. Entity Name
. FLORIDA AUTOMATIC TRANSMISSION SERVICES, INC.
Principal Place of Business Mailing Address 1 8
i NC. NC,
I 5385 SEMINOLE BLVD. 5385 SEMINOLE BLVD, SB 40 QB
ST. PETERSBURG, FL 33708 ST. PETERSBURG, FL 33708
9 R AV DR
n‘ Suita, Apt. #, stc, Suite, Apt. #, atc. 02252004 Chg-P CR2E034 (10/03)
: City & State City & State 4, FEI Number Applied For
58-1857823 Not Applicable
, Zie Country Zip Country 5. Certificate of Status Desired O gg'gi l.;f:‘;ﬁonai
E 6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent —c. o - .
: e e e T T | 2 Name T Ty WAT T A ML
; MACK, HAROLD HOWARD MURANKO
RTE 1 BOX 1082 Street Address (P.Q. Box Number is. Not Acceplable)

.

CHIEFLAND, FL 32626

ONE BEACH DRIVE

Y ST. PETERSBURG FL | %5961

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 Florida. 1 am lamiliar with, and accept

the obligations of ragist ent.
=7 DRI W, oo

ot prigeet name of l&glsrermw (NGTE: Registered Agent signalure required when reinstating) DatE
7

e

FILE NOWIII FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 mayBe
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Corttribution. O  Added to Fees
10, COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 1 balele TILE [J Change [ Addition
NAME MACK, HAROLD NAME
STREET ADDAESS | 5385 SEMINOLE BLVD. STREET ADDAESS
GiTy-S1-21P SAINT PETERSBURG, FL 33708 CITY-ST-2IP
TITLE ST 3 Dalete TILE [ change [ Addition
NAME MURANKO, HOWARD NAME
STREET ADDRESS | ONE BEACH DR STREET ADDRESS
CiTY -ST-21IP ST PETERSBURG, FL 33701 CITY-ST-2IP
TTE [ Deiete TITLE [ Change [ Addition
NAME ‘ NAME
= STREET ADORESSS == STREET ADDRESS i
CIiY-ST-ZP CITY-ST-2P
TE . O Delate TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] petete TIMLE [ change [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE 1 oelste TIME [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ' CITY-5T-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter €07, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmenl withran address, with all other fike empowered.

URE AND TYPED OR PRINTED #AME CF E/GNNG OFFICER OR DIRECTOR Dar Dayiwné Prone #

SIGNATURE:»Z4 2. A’/;f’ ///Mr;/a af/){, 44 77 T97-505%




