2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # J07734

1. Entity Name

SPECIALTY TRANSMISSION PARTS, INC.

ecretary of State

04-27-2005 90329 019 ***150.00

Principal Place of Business

3133 FORTUNE WAY
#23

Mailing Address

3133 FORTUNE WAY
#23

WELLINGTON, FL 33414 U5 WELLINGTON, FL 33414 US

14000982

DO NOT WRITE IN THIS SPACE

(T R

01042005 No Chg-P CR2E034 (10/03)

4, FEINumber Applied For
59-2662914 Not Applicable

. Certificate of Status Desired O $8.75 adattional

Fee Required

6. Name and Address of Current Registered Agent

KURNITSKY, ARNOLD

T SAINTANDREW R,
oS 2330 WELLAVGTEN GLEER

DO NOT WRITE
IN THIS SPACE

WELLINGTON, FL 33414 *
8. The above namegreryity Esub its this sla:emem for the pur changing its registered office or registered agent, or both, in the Siate ol Florida. | am familiar with, and accept
the obligations of regisigred pgent. /
SIGNATURE ~ AR MoLn Kura 1165 HlzplHS
Signaipre, printed name jent and tie 1 (NOTE: Regisised Agen! signature requirec when reinsiating) ’ DAF I

[y

FILE NOWII FEE IS $150.00"
After May 1, 2005 Fee will he $5§0.00

=T

Trust Fund Contribution.

9. Election Carmnpaign Financing

$5.00 May Be
Added to Fees

10. OFFIEERS RID DIRECTORS [

PD

KURNITSKY, ARNOLD

HI40-CANEANDREWS PI 4308 2330 WZLLIVETDN
WELLINGTON, FL 33444 GREEN DRINE

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TIRLE

NAME

STREET ADDRESS
CiTY-S1-21p

TLE

NAME

STREET ADDRESS
CiTY-81-2IP

TITLE

NAME

STREET ADDRESS
CTY-ST-21P

DO NOT WRITE
IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-St-21p

TITLE
NAME
STREET ADDRESS

]

CITY-ST-ZiP )

1

12. 1 hereby certify that the infermation § does
indicated on this report or supplemg
of the corporation or the recgier or

changed, or on an attachment ith 4

SIGNATURE:

plied with this filin 3
tal repart is true an

n address, with all other likg empbwered.

t qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurdte ang that my signature shall have the same legal etfect as if made under oath; that t am an officer or director
rugtee empowered lo exacyte thiy report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t

APnoch KuRn W%N '4{ /05" S561-TAS-0400

TYPED QR PRINTED NAME OF SQ«NG OFFICER OR DIRECTOR

Date Daytime Phone ¥

{



