P _‘,!"
" 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21,2004 08:00 AM

péJCNUMENT # M89653 Secretary of State
. Ertity Name
SHEFYTRETE TRANSMISSION AND AUTO SERVICE, INC.
Principat Place of Business  Maifing Address
1070 KEENE ROAD 1070 KEENE ROAD
DUNEDIN, FL 345698 . DUNEDIN, FL 34698
—— [INVERIENEARR I
03112004 No Chg-P CRZEN34 {10/03)
DO NOT WR’TE 1N THIS SPACE 4, FE| Number Applied For
65-0141304 Nt Applicabia
B, Cenificate of Status Dasired ] ?g'gi 3?;;‘”“"’

6. Name and Address of Current Registered Agent

flsség?ggﬁgﬁwp gAss WAY DO NOT WRITE
CLEARWATER, FL 34525 "IN THIS SPACE

8. The above namad enity submits this statement for the purpose of changing ks regislered office or registered agent, or both, in the State of Flarida. { am farniliar with, 2nd accept
the obtigations of reqistered agent.

SIGNATURE _
Signenre, ypels or prMen name of reghtdted agent ard Hita ¢ appicable [NOTE Ragistsred AQErt Sigrature required when remsiatng) DATE
FILE NOWH! FEE IS $150.00 8 Eleaton Campaign Finencing $5.00 may Be HIINNN 2 M58
After May 1, 2004 Fee will be $550.00 Trust Fund Contsibution. Added 1o Fees (14 2% AA-ER02a-1 T I8, m
8. DT ICERS AND DIRECTORS [ o T i
TTE PVE
HARE FiSCHER, RANDY

STREET ADORESS | 1567 MIDNIGHT PASS WAY
CITY-5¥-2P CLEARWATER, FL

RILL

HAKE

STAEET ADDRESS
CIY-57-21F

YITLE
NAME

e o | DO NOT WRITE

o o | IN THIS SPACE

HENME
STHEET ADDRESS
CiTy-37-2ip

TILE

HAME

STAEET AGDRESS
Cmy-S1-2p

e

NAME

STRELT ADDRESS
CiTY-E1-29

12, thereby cestily that the Information supplied with this filing does not qualify for the exemption stated in Secticr 1 19.0?%3}{3‘ Florida Statules. | furthar certdy that the Information
indicated on this report or suppiemental raport is ue and accurate and that my signature shall have the sams legal etfect as if made under oath; that ! am an officer of director
of tha corparatian ar the recelvar or trustee empowerad to execule this report as required by Chapter 607, Florida Statules; and that my name appearss In Block 10 or Block 11

changed. of n an altachrment with an s, with all other ke empowg(es.
2y
SIGNATURE: S sy oY,
ME'OF SICNING CFFICER OR DIRECTOR Date Diayfime Phone ¥




