FILED
2004 FOR PROFIT CORPORAT!ON May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # J07734 05-03-2004 90717 031 ***150.00
1. Entity Name
SPECIALTY TRANSMISSION PARTS, INC.
Principal Place of Business Mailing Address YIVIJILY
3133 FORTUNE WAY ‘ 3133 FORTUNE WAY
#23 #23
WELLINGTON, FL 33414  US WELLINGTON, FL 33414  US
2 F’rincipal Piace of Business 3 Ma”mg Address ”"““ Im ||m ‘ll“ ‘llll I”H l’l‘ |‘|H I‘l” |l|” |l|u |[|‘| I‘Iuln ‘l {ll\
Suite, Apl. #, atc. Suite, Apt. 4, etc.
04222004 Chg-P CR2E034 {10/03)
City & State . City & State 4. FEI Number Appiied For
59-2662914 Nat Applicable
Zi Count Zi Countr it
P A P ¥ 5. Cerilicate of Stalus Desied ] 98-7D Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Namse and Address of New Registered Agent
i . Name
KURNITSKY, ARNOLD
11740 SAINT ANDREWS PL. Street Address (P.O. Box Number is Not Acceptable)
APT 308
WELLINGTON, FL 33414
City FL Zip Code
B, The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signalre, typed or printed name of ragislerea ageni and litle  applicanle (NOTE: Registerod Agen! signalura required whan feinstating) DATE
) FILE NOWII! FEE IS $150.00 9. Elaction Campa‘rgn anancing 0 $5_00 May Be" -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
s PD 7 T T O elete e . . O] Change  [J Addion
HAME KURNITSKY, ARNOLD NAME
STREET ADDAESS | 11740 SAINT ANDREWS PL. #308 STREET ADDRESS
Ciy-ST1-2IP WELLINGTON, FL. 33414 ' CIY-ST-ZIP
TILE O delete TLE [ Change ] Addition
HAME . HAME
STREET ADORESS STREET ADDRESS
CNY-5i-21P CITY-S51- 2P
TLE ' ] pelete TLE [ change ) Adition
NAME v NAME
STREET ADDRESS T —- — = — 8 swrisoressT) C T T - -
CITY-5T-7IP CITY-ST-ZIP
THLE : 7] Delete TE " : [ Ghange [ Addition
NAME . NAME
STREET ADDRESS B STREET ADDRESS
CITY-S1-ZIP CiTY-51-ZIP
TITLE [ petete TMLE [ Change  [3 Addition
KAME NAME ' ’
STREET ADDRESS SIREET ADORESS
CIY-51-2P i CITY-S1-27
TILE [ oeete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /Bmfﬁl\ZIP
12. | hereby cerlify that the infgpmation s pﬁlied with this filing does not qualify for'the exemptjon stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
indicated on this repornt opSuphlermeftakrepart is true and accurate and thapiny signaturelshall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or thefeceivpr or frustee empowered to exscute this repgrt as requiredfoy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with Bn address, with ail other like empowefed, -
SIGNATURE: %é ?/0'/ 5%/-195-0%c0
\ SIGNATURE #HD TYPED OF PRINTED NAHE GF SIGHINE oru:sa OR DIRECTOR / nge T T Daylime Phone #

N




