FILED

2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 635618 03-16-2005 90045 008 ***150.00
1. Entity Name
TOUCHTON AIR BRAKE COMPANY, INC.
Principal Place of Business Mailing Address & "“‘1 q q 3
3168 BYRON ROAD 3168 BYRON ROAD
GREEN COVE SPRINGS. FL 32043 US GREEN COVE SPRINGS, FL 32043  US
T e LRGNNSR
Suits, Apl. #, etc. Suite, Apt. #, etc. 03092005 Chg-P CH2EQ34 (10/03)
City & State City & State 4. FEI Numbar Applied For
59-1981786 Not Applicable
Zip . founlry ) _ ZI? _ Country 5. Certificate of Status Desired O ?g'gfq‘ﬁfed;ti""a' .
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registerad Agent
: Name
TOUCHTON, FRANK A
3168 BYRCON ROAD Street Address {P.O. Box Number is Not Acceptable)
GREEN'COVE SPRINGS, FL 32043 -
City FL | Zip Coda

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 Fiorida, | am tamiliar with, and accept
the obligations of registered agent. . ' .

SIGNATURE i
" Signalure, typad o printed nama of registecud agent and tlls it applicable, (NOTE: Hegisterad Agenl signaturs required whaer remnstating) DATE
. FILE NOWMI FEE IS $150.00. . |._® EleclionCampaignFinancing _  $5.00 MayBa | DT S
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. ;. | OV Added o Faes

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TME ) Change  [J Addition
HAME TOUCHTON, FRANK A, NAME
STREET ADDRESS | 3168 BYRON RCAD STREET ADORESS
CIFY-ST-2P GREEN COVE SPRINGS, FL 32043 CaY-ST-77
TIE ST {7 Delete TME O change [ Addition
HAME TOUCHTON, JOYCE HAME
STREET ADDRESS | 3168 BYRON ROAD STREET ADDRESS
Cy-S1-2P GREEN COVE SPRINGS, FL 32043 CITY-ST-2IP
TILE - [ petete TME . - - - [ Change~ [ Addition.|. .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-57-7P
me [ Delete TLE [AChange [ Addition
HNAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CNY-51-2P
e O Detete TMLE [ ctange (] Additien
NAME NAME - )
STREET ADDRESS . STREET ADDRESS |- - :
OTY-8T-AP » |, g ne i gy L., e cry-si-ae . . [ETRTIN
TTE : ' booe il el G TmeE - A Cchange [ Addition
MAME - - - . JHAME . . . - . . .- P [ P
STREET ADORESS | o K o .l STREET ADDRESS R L o -
CITY-5T-2I CiY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this repont or supplemental report is true and accurate and that my signature shall have the sama lagal effecl as il made under oalh; that | am an officer or director
of the corparation or the receiver or trustee empowared to exacute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachmenlt with an address, with all other like empowered.

SIGNATURE: _ =X\ 0 Dbue R 3]\'540“‘( QOSG-8260

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Data Daytumne Phone 4




