2005 FOR PROFIT CORPORATION

~_ANNUAL REPORT (AR) | ~ FILED
DOCUMENT # G47578 C CT Jan 24, 2005 08:00 AM

1. Znity Name : Secretary of State
BROWARD GEAR & DRIVELINE, INC.

Principal Place of Business Mailing Address

% DANNY VAN CAMP . 4812 TAFT ST

211 SW 29TH STREET -~ : HOLLYWOCD FL 33021-4035
FT. LAUDERDALE FL 33315 )

Suite, Apt. #, elc ;_ ) Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
Ciy & State T City & State 4. FEI Numper Applied For
- ) o 7‘7‘5912302930 Mot Applicable
e Courtsy 2P Country 5. Certificate of Status Desied [ 20-79 Additional
) o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANNY VAN CAMP

211 SW 29TH STREET Street Address (P.C. Box Number is Not Acceptable}

FT. LAUDERDALE FL 33315

Ciy ' FL | 2 code

8, The above named enfity submits Ihis statement for the purpose of changing its regiZ!ered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obvligations of registered agent.

SIGNATURE . I - R .
Sgnatwro, lyped o aNad narne of registalad agent and tils f applcable (NOTE Regrslarad Agent signatuie recuired whan renstaling} DATL
" " B -
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May e
After May 1, 2005 F ge Will Be 3550'09 1 Trust Fund Contribution.  [] Added to Fees
ilake Check Payable to Florida Department of State
10, T OFFICERS AND DIRECTORS _ I 7 ' ACDITIONS/CHANGES TC OFFICERS AND DIRECTORSIN 11—
THLE D T Delete Tt [Jchange  [] Addition
" VAN GAMP, DANNY o UGROOG1 93365
I ; ME Dla"m - - -
SIRCLT ADDRESS }211 SW 29TH STREET - o CIRELT ADDRESS 25/05-80021-017 150,00
| ony-st-2P |FT. LAUDERDALE FL . - ) - - Ciry ST-p
THILE 5 = 7 Detete i [0 Change [ Addition
NAME VAN CAMP, DONNA NAME
STRET ADORESS | 211 SW 29TH STREET 5IRLET ADORESS
Crv.51. 1P FORT LAUDERDALE FL 33315 . f unestap
e O pelete TiLE [ change [ Acdilion
NAME NAME
CIREED ADDRESS SIKELT ACDRESS
S-S54 2P LITY- ST 7P
e [ Defete {1 ] Change [ Addition
NAML NAME
STREET ADDRESS SIRLET ADDRLSS
Gy ST 2P oY SI-3P
TILE [ Delete U [J Change ~ [ Addition
NAME NAME
STRFET ADDRESS SIREET ADDRISS
CHY-ST- TP B T S51- 2P
i ] Delete il [[] Change 7 Addition
HAME NAMF
STREET ADDRESS ) STRECT ADDRESS
Ty -ST-2P . ' CITY- ST 4P

12, | hereby ceitify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director.
of tha corparation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block §1if
changed, or on an attachment with an address, with ail other like empowered,

SIGNATURE:

Naytma Phons #

TYPED OR PRINTED N, R DIRECTOR

F SIGNING OFFICE




