FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H35627 = 03-28-2005 90046 037 ***150.00

1. Entity Name :

ALL STAR TRANSMISSIONS, INC.

Principal Place of Business Mailing Address
1400 10TH.CT 1400 10THCT
LAKE PARK, FL 33403 US LAKE PARK, FL 33403 U5
’ .
2. Principal Place of Businass 3. Mailing Address
\
" n 1]
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
59-2589253 Not Applicable
P s e | Counly T | Counlry ~ 8. Cerlificate of Status Desire =~ [] ~§i.gfq-3«r1£ﬁonal N
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
LANIER, KENNETH i
1400 10THCT Street Address (P.0. Box Number is Not Acceptable)
LAKE PARK, FL 33403
Gity FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept
the obligations of ragistered agent.

SIGNATURE
R Signature, typed or printed name of regisiered agent and i if apnicable._ . {hOTF: Régistered Agexi signaiue requ'nd:mn rmh“) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing - $5.00 may Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fung Centribution. O  Added o Fees
10, - QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P O palete TME [Jchange  [J Acdition
HAME LANIER, KEN NAME
SIREET ADDRESS | 1400 10TH CT STREET ADDRESS
CITY-85-2P LAKE PARK, FL 33403 CITY-ST-2IP
TmE vP O Deiete e CJChange 3 Addilion
NAME LANIER, WADE HAME
SIREET ADDRESS | 1400 10TH CT STREET ADDRESS
ciy-st-zF | LAKE PARK, FL 33403 . GITY-51-2IP i
FITLE O belete THLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-§3-2IP ciy-§i-zp ]
TME [ netete TILE [ Change [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§8-2IP . Ciry-S7-2IP
IME O velete FITLE [JChange  [J Addition
NAME L NAME .
STREET ADDRESS - SIREET ADDRESS
CITY-57-2IP i CITY-SI1-2iP
me ., ... 3 petele TIMLE . . [ change  [J Addition
NAME NAME :
$TREET ADDRESS : STREET ADDRESS
cy-gr-oe - f - CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statues. i further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with. an address, with all other like empowerad.

SIGNATURE: T W4 S 9 -19~@5

SIGNATURE AND TYPED OR PRINTED NAME $F SIGNING OFFICER OR DIRECTOR “Date Daytime Fhone ¥ .




