2006 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR)

rﬁlfé—al_!\;lméNT # F80193

1. Endity Nama

KUSTOM TRANSMISSION, INC.

Mar 29, 2006 08:00 AM
Secretary of State

BUONSIGNORE, MARK
819 ALTADENA DRIVE
FT MYERS FL 33919

Principat Place of Business _ Mailing Address
236 FONDELLA RD hd 918 ALTADENA DRIVE
e e {mluﬂwmﬂm MIMWMI" Im{m lmlm“m
2. Principal Place of Business 3. Mabhng Addiess

Suile, Apt. ff, E(L“..—‘ ) P__Suite. Agt. ¥, gle 1st MOORE CRIECS4 (10}05}

City & State Cily & State 4, TL| Number Apphed For

59-2125877 Noi Applicaty
s 4 “n 1 Country &, Certificate of Statws Desired [ ?:; ';g&\?e‘gm“al
€. Name and Address of Current Registered Agemt 7. Name and Address of New Regisiered Agent
B Name

Strest Address (P.O. Box Mumber 1s Not Acceptable)

the cbhgations of regrstered agent.

SIGNATURE

City FL Zip Cods

D
8. The above named entity subrmits (s staternent fof the purpose of changing its regrstered office or registered agant, or both, i the State of Florida. | am familiac with, and acasy

Tagnane, yped o poreT name of registerad agent ard e B apoheatia {NQTE: Ragrstorad Aganat sIgnaiLre Tequesd when tanstaing) ~ DASE

~FILE NOWI FEEIS 318000 "
. After May 1, 2008 Fee Will Ba'$550.00
.Make Check Payable to Florjua pgg'ggg

8. Diection Campalgn Financing $9.00 mayr
Trust Fund Contricuvon. [ Added to Fees

15, OFFICERS AND DIRECTORS,

11. ADDITIONS/CHANGES (0 QEFICERS AND DIRECTORS IN 11
e P 1 peete Tiae ] UNoOD0AR42g7  Dtwe O
NAME BUONSIGNORE, MARK MAME p4s18y UE‘HS%%%"GQE 150.00
STREET ADORESS 1919 AL TADENA DRIVE STREET ACBRESS
ory-S1- 4P FT MYERS FL 33919 OTY-57-4°P
e VP 7 Detete e | T Change [
NAME AZEVEDD, RENNETH NAME
SIREET AODALSS | 1417 REYNARD DR STREES ADDRTSS
omy-$t-2¢  |FORT MYERS FL 33519 CITY- 571
TiLE O petete IME {7 Change s
AT NAME
STREET ADBRESS STHEET ADDRESS
CIY-51-71F CITy-5T-21p
TALE 7 petate TilLE Tlohage  [dhs
NAME HARE
STREET ADDRLSS STREET ADURESS
Y- SI-4ip Ciry-S7- 2
TE 1 petete e DO Coange I A"
WAME NAME
STRELY ADDRESS STREET ADDRESS
GITY-81- 4P £y -5 -1p
THE [3 Daete T Oltnange I8
NAME MAME
STREET ADORESS STREET ADDRESS
CiTv-81- 49 Ciyy-8T-2p

12, | hereby cerify thal the information suppied wih this filing does not quatity far the exemplions contained in Section 118, Rarda Stattes. ) jurtner certiy that the informe
indicated an this report or supplemental report is true and accucate and that my sighature shall have the same legal effect as if rmads under cath, that | am an olficer or diic
of the carparation or the receier or fustes empowearad to exacuts this report as required by Chaptar 8§07, Florida Statuies; and that my nams sppears in Black 10 or Bigc!
i changad, or on an altachment with an address, with aflt other like srmpowered.

322306 239-2/8-F%

|
SIGNATURE: MFWW
RTURE AND ﬁPED OR PRINTED NA“E OF SIGHNG OFFICER QR OIRECTAR Qatu Dayune Frofmo ¥



