2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

[T

FILED

DOCUMENT # H28734

1. Entity Name

ASTRO TRANSMISSION PARTS, INC.

Principal Place of Business

601 E. ALFRED (OLD HWY. 441)
TAVARES FL 32778

Mailing Addsess

601 E. ALFRED (OLD HWY. 441}

TAVARES FL 32778

2. Principal Place of Business

3. Mailing Address

i

[

il

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90041 047 ***150.00

M

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2478256 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificale of Status Desired | Foo Required
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name e e e -
géf EISA&%EE%N( SLD HWY. 441 ) Street Address (P.Q. Box Numbar is Not Acceplable)
TAVARES FL 32778
City FL | ZpCode

the obligations of registered agent.

SIGNATURE

8. The above namaed entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Siate of Florida. | am familiar with, and accept

Sginalure, typed or prinlad nama of fegistared agent and utle it applicabla

(NCTE Registerad Agent signature requited whan reinsiating}

DATE

9. Elsction Campaign Financing $5.00 May Be
. Trust Fund Contribution. [ Added to Fees
RS :
OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE VP e A O Delete TITLE ] change  [] Addition
NAME SARVIS, AT MUNROE NAME
STREET ADDRESS |01 E. ALFRED ST. STREET ADDRESS
cmy-sT-2p | TAVARESFL ohY-ST- 2P
s " |PD O Detete TILE Clchange 7 Addition
NAME .. |SARVIS, GLENN A, NAME
STREEF ADDRESS |601 E. ALFRED $T. STREET ADDRESS
cmy-sT-2@ - | TAVARES FL CITY-5T-2P
TRLE sD [ Delele ML Cdchange [ Addition
NAME SARVIS, DOTAILEEN _ NAME . e
STREET ADDRESS | 601 E. ALFRED ST. STREET ADDRESS
CY-ST-Z¢ | TAVARES FL CITY-ST-2IP
TITLE T [ petete TILE [ change [ Addilion
NAME SARVIS, ANTHONY NAME
STREET ADDRESS |60 E ALFRED STREET STREET ADDRESS
CITY-ST-2iP TAVARES FL CITY-ST-2P
TILE 3 Delets TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-21P CITY-ST- 2P
TILE 3 palete THILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P

indicated on

changed, or on an attachment with

SIGNATURE:

r like empowered.

s Gapwn B Saeirs

12. | hereby certitfﬁ that the information supplied with this filing does not qualify for the exemption statad in Section 119.07{3)(i), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustéae empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all o i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Dayurne Phone #

////f‘ S pi2f PO IS E
/ad =




