2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20, 2004 08:00 AM

o is Ll

DOCUMENT # PO0000000296 o g;a Secretary of State
1. Entity Name R Fye
BURK'S TRANSMISSION AND SERVICE, INC. ‘é" LA
";,-:_:"} -
g

Principal Place of Businass

1144 N LIME AVE
SARASOTA, FL 34237

' Mailing f;c-ldrs-:-ss
1144 N LIME AVE
SARASOTA, L 34237

DO NOT WRITE IN THIS SPACE

AR 0.0 L

CR2E034 (10/03)

02162004 No Chg-P

Applied For
Not Applicable

o $8.75 Additional
Fee Required

&, FEI Number
65-0968874

5. Ceificate of Status Desired

6. Name and Address of Current Registered Agent _ T

ROBINSON, JOHN D
1144 N LIME AVE
SARASOTA, FL 34237 o

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or bots, n the State of Flonda. 1am famihar with, and accept
the obligations of registered agent.

10,

OFFICERS AND DIRECTORS. |

TTE

NAME

STREET ADDRESS
CuTyY-8T-219

P
ROBINSON, JOHN
6302 OLIVE AVE
SARASOTA, FL 34231

TITLE

NAME

STREET ADDRESS
CITY-ST-2iF

TME

NAME

STREET ADDRESS
cmy-57-2p

TITLE

NAME

SIALLT ADDRESS
GIry-s1-2ip

THLE

NAME

STREET ADDRESS
CiTy-5T-ZP

TiTLE

NAME

STREET ADDRESS
CITY.5T-21P

SIGNATURE e e .
Signature. lyped o prinled name of regislered agent ana ik f applicable (HOTE. Registored Agem signature required whoa reinstaling) DATE
FILE NOW!!! FEE IS $150.00 g. Election Campaign Fllnancing $5_(]0 May Be .
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. Added 1o Fees LOOGHI06e0052 .
an
%

G saa Mg annal nin (e
2 o T e A BV S e AL R L

DO NOT WRITE
IN THIS SPACE

12. [ hereby certily that the information supplied with this filing does not qually for the exemption stated in Section 119.07§3)(i}. Florida Statutes. | further certify that the information
inchcated on s Teport of supplermental report 1S ue and aceurate and that my signature shall have the same legal eftect as it made under oath, that ) am an officer or director
of the corparation or the teceiver of trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111
changed, or on an aitachment yith an address. with all other iike empowered.

SIGNATURE:

NAME OF SIGNING QFFICET: OR DIRECTOR

Daytme Phore ¥

2 4504

GY/-245-28 34




