FILED

~ 2005 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR} - 1‘%‘:}; 1'2e3t,a 20%51. %;[ggeam
DOCUMENT 3# F80193 l'y
1. Entity Name 02-28-2005 90201 038 ***150.00
KUSTOM TRANSMISSION, INC.
Principal Placa of Business Maifing Adcress
SRR socs SRR 66006351
ARG
Suita, ApL #, elc._ Suite, Apt. ¥, elc. 18t MOORE CR2E034 {10/04)
City & State City & Stata 4. FEI Number Appliad For
59-2125877 o
o Country Ze Country 6. Cersficaws of Staws Desired [ g-;’fq:::“’"’
6. Nams and Address of Current Registered Agant 7. Name and Address of New Registsred Agont
- ——— - - Name
 BUONSIORORE. g‘,ﬁf}é S . " ["Stoet Adams (PO, Boxteumbar s N Accapmbie)
FT MYERS FL 33918
City FLTZip Code

8. The above named entity submits this statament for the purpose of changing its ragisterad office of registared agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agenl.

SIGNATURE

SORMIUE, Briied O Diviid Pdfre o rigrsiered 0 Snd bie F aochcabie (NOTE: Regaisiod AQant 5t redushsd whan dmRbng) DATE

9. Eloction Cempaign FAnancing ~ $5.00 May Be
Trust Fund Contribution.  [)  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

[ Delets WILE [T change [ Aadition

HAME BUONSIGNORE, MARK NAME

STREET ADORESS | 919 ALTADENA DRIVE STREE} ADDRESS _

CIry-Si-IP FT MYERS FL 33919 oly.sT-79

it VP O Ceiets tne [ Cagy (] Addikn
HAME AZEVEDO, KENNETH NAME NAr:

SIPEET ADDAESS | 1451 CLARET COURT SIAEET ADDRESS P R Y d—])rwe

crv-si-2  |FORT MYERS FL 33919 avsiw | F-Uyers H-33919

IRE 0O Deiste nme O cange [ Addition
NOE ot — wME " - T - -

STREET ADDRESS STHEET ADDRESS
ersee | c—m — e Jovszm . e _ —_— )
nne O peles DiLE ’ Ochange  [JAddition
WAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST- 2P Qrv-si-2p

une 0 Detets e Cicrnge [ Addition
RAME WAME

STREET ADORESS . STREET ADDRESS

Cy-S1-2p I7Y-ST- 1P

TIiLE : [ paete e Octange [ Addltion
HAME HANE

SIREET ADBIRESS SIREET ADDRESS

CrY-ST-29 uRy-SI- 20

12. | hereby certify that the information supplied with this filin g does not qualify for the axempton stated in Saction 1 19.07(3)i}, Florida Statutas. | further certity that the information
incicatad on this report o supplermental raport is Yue and accurate and thal my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or tustco empawered to execute this ropon as required by Chapter 807, Florida Slatutes and that my name appears in Block 10 or Block 11 i
changed, or on an attach with an address, with all other like empowerad

Mk Baonsmw@ ES e

ATURE AND TYPED OR mm’imu OF $1CNING OFFICER OR DIRECTOR Cayime Phone #

SIGNATURE!




