2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) » Apr 12,2004 8:00 am

DOCUMENT # F85774 ecretary of State
1. Enty Name 04-12-2004 90654 016 ***150.00
CURTIS TRANSMISSION AND RADIATOR, INC. '
Frincipal Place of Business Mailing Address
1980 N.W. 15T AVE 1980 N.W. 1ST AVE R
BOCA RATON FL 33431 BOCA RATON FL 33431

Suite, Apt. #, eic. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State Cily & State 4. FE! Number N Appiied For

59-2198858 Not Applicable
Zip Gountry ap Cauntry 5. Certificate of Stalus Desired d ?g'zgqgfgéﬁona'
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
g?QBIUL%hé’TT-iH(ILI‘-I:RP Street Address (P.0. Box Number is N_ot Acceptabie; N

BOCA RATON FL 33431

City FL Zip Code

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 registered agent. :

SIGNATURE :
Signature. typed or printed name of registered agont and Title if applicable (NOTE: Registared Ageni signaturs requirad when reinstating} * DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Conltribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI7LE P 3 oelete TITLE [ Change [ Addition
NAME CURTIS, STEVEN NAME
STREET ADDRESS | 1980 N.W. 15T AVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-21P
TITLE [ oelete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE . 3 oelete TME ) [ Change  [7 Addition
NAME NAME
STHEET ADDRESS ™| =" == -~ - 2 : T T T STREETADDRESS ™ |'~~~ = "~~~ T S e e T e
CITY-ST-21P CITY-ST-2P
TILE O Detete TITLE [ change  [J Addition
NAME . NAME
STAEET ADDRESS | STREET ADDRESS
CITY-ST-ZP ) CITY-ST-2Ip
TITLE ] Delete TITLE - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIrY-S1-2P CITY-ST-2IP
TTLE O Delete TITLE . OJcthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-22P CITY-S1-2IP

12. | hereby cerlify thal the information supplied with this filing doas not qualify for the exemgtion stated in Section 119.07(3)(i). Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and 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 or the receiver or trustee empowered 1o execute this report as required ky Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block t1 if

changed, or on an anachment)withzddress. with all otherliZ(e—nivi
SIGNATURE: k 72 ' Zf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #




