2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 593271

1. Entity Name
FLORIDA AUTOMATIC TRANSMISSION SERVICES, INC.

Principal Place of Business

NC.
5385 SEMINOLE BLVD.
ST. PETERSBURG, FL 33708

Mailing Address

NC.
5385 SEMINOLE BLVD.
ST. PETERSBURG, FL 33708

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

LT

FILED

Mar 11, 2005 8:00 am

Secretary of State

03-11-2005 90310 024 ***150.00

T

01132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59.1857823 Not Applicable
Zi Coun Zi i
i ounlry P Country 5. Certilicale of Stalus Desired [ 9875 Additional
Fee Required
- 6. Name and Address of Current Registered Ageim —— ————=— |-l ==, 7=Name and Address of New Reglstersd Agent :-n<—mmw—— = -

MURANKC, HOWARD

i psulo

ONE BEACH DR
SAINT PETERSBURG, FL 33701

Street Address (P.O. Box Number is Not Acce, table)

sr¥] Ay

Vaik 4

City

TPI26- 3%
FL |

Zip Code
BRI 2 S

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. | am familiar with, and accept

the obligations of registeréd

re, Iyped or prinled name of regislerad agent and Liie f appkcabie.

{NOTE: Reg:stered Agenl signature requrad whan reinstating}

e

.77 ™ FILE NOWIII- FEE IS $150.00.
‘After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution--—

$5.00 may e
Added to Fess .

-
v
1

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD ’ O Delete TIME O cChange [ Addition
NAME MACK, HAROLD NAME

STREET ADDRESS | 5385 SEMINOLE BLVD. STREET ADDRESS

CITY-ST-2P SAINT PETERSBURG, FL 33708 CITY-ST-2tP

TITLE ST O Delete TILE [ change {1 Addition
NAME MURANKO, HOWARD NAME

STREET ADDRESS | ONE BEACH DR STREET ADDRESS

CITY-S1-2IP ST PETERSBURG, FL 33701 CITY-ST-2IP

TITLE U ElDetse __ B ume [ change  [J Addition
NV NAME - Tt T oo T
STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-21P

TITLE O pelete TITLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P B} CITY-S1-21

TILE O Delete TILE O change ] Addition
NAME ~ - T R : N NAME

STREETADDRESS |~ TTTTT - T o sweeraporess | T 7 .
oiv-st-mp (| UL e - I E T o - =

TITLE ToTT ' - O pelete .. 5w ] TRE LT O crange T Addition

T oHMES ——— —e NAME '

" STREET ADDRESS | * oo 0. 0 G . . STREETADDRESS |7 R T .
CITY-S1-2P o : orr-stzes - T - e

12. | hereby certify that the information supplied with this hllné; does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empoweared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address with alt other like empowered.

SIGNATURE:

FRZ 770272

Date

Daylima Phone #




