FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # L78675 Secretary of State
1. Entity Name 05-03-2004 90690 007 ***150.00
TRANSMISSION TORQUE CONVERTER, INC.
Principal Place of Business Mailing Address
79 NORTHWEST 20TH STREET 79 NORTHWEST 20TH STREET
MIAMI FL 33127 MIAMI FL 33127
| QNE D SE
Suite, Apl. #. etc. Suite, Apt. #, elc. MOORE CR2F034 (11/03)
City& S City & S . N Appiied Fi
ty tate Mﬂ/yf/:f’t; F/of\(‘/& 4. FE| Number 65-019426 1 Ng:n;ipﬁ:;b'e
Zip Country ?Z:%/_Z? ﬁ?ﬁ[ 5. Certificate of Status Desired O ?g‘gg“ﬁ?:;ﬁona'
6. Name and Address of Current Registered Agent _f 7. Name and Address of New Registered Agent
e .. [ Name A . 3
#SR§$%¢HWEg$%%¥H STREET Street Address (P.Q. Box Number is Not Acceptabie)

MIAMI FL 33127

. ) ) City FL "I Zip Code

8. Thé above named enlity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
“. thé gg{ig'ailons of registered agent.

7

i o
SIGNATURE _
& Signatura. typed of prinfed name of fegistered agent anc Tille ¥ applicabla. {NOTE: Registered Agent signatura required when rainstanng) DATE
9. Elaction Campaign Financing $5.00 May B
< Trust Fund Contribution. [0  Addedia Fess
e IR | .
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSDT 3 pelete TITLE [ Change [ Addilion

NAME JERNIGAN, JEFFREY NAME

STREET ADDRESS |79 NORTHWEST 20TH STREET STREET ADDRESS

GITY-sT-2ZIP MIAMI FL 33127 CITY-ST1-2IP .

me VP 7 peiete TILE [ change ] Addition

NAME 'JERNIGAN, JEFFREY - NAME '

STREET ADDRESS | 79 NORTHWEST 20TH STREET STREET ADDRESS

CITY-ST-71P MIAMI FL 33127 CITY-ST-2IP

TILE D pelete TILE O Change [T Addition

HAME- — . e e e o 5 e e AME e [ o o - - - :

STREET ADCRESS STREET ADDAESS

CITY-51-21P CITY-ST-2IP

TITiE 0 Detete TITLE [J Change L] Addition

NAME NAME

STREET ADDRESS J STREET ADDRESS

GITY-$T-ZIP . CITY-ST-ZP

e [ pelete TITLE [JChenge ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§1-2IP CITY-ST-2IP

TTLE [ pelete THLE O change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-217 . CITY-ST-2IP

12. | hereby certifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blocik 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

G429/ 3 20554 5373

ate Daytimg Phone #




