—3064 FOR PROFIT CORPORATION FILED

ANNUAL REPORT N _ ~ Jan 20, 2004 08:00 AM
DOCUMENT # PO0000012357 PRAY Secretary of State

1. Entity Name

STEVE'S TRANSMISSIONS OF HOLLYWQOD, INC.

7 .
Principal Piace of Business Mailing Address
5649 PINE TERRACE 5649 PINE TERRACE
FLANTATION, FL 33317 PLANTATION, FL 33317

. | Ao i

01142004  No Chg-P GR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =TT _ AT

65-9975775 . Not Applicable
y : $8.75 Additional
8. Cortificate of fsta-.ju-,ffDeswed O Fee Required

6. Name and Address of Current Registered Agent

AL ' ' DO NOT WRITE
PLANTATION, FL 33317 IN TH'S SPACE

8. The above named entity subrmrits this statement for the purpose of changing s registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obhgations of registered agent, ’

SIGNATURE . . . ) . _
Sigrature, rw‘e.d er prinfed name of registared ageat and tide if appheakle (h}QfEieg-staec‘Anam signalure reguired wt‘-runrur‘eiv-mab‘ng;l . DATE =
FILE NOWI! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. T GFEICERS AND DIRECTORS o —
TTLE D
NAME SKOPP, STEVEN
STREET ADDRESS | 5648 PINE TERRACE ODTONNETI
WA -_Il H
CITY - ST-2IP [ L 17 T
PLANTATION FL 33317 S 01/20/04-20020+002 150, 00
TITLE
NAME
STREET ADDRESS
CiTY-51-2P
TILE
MAME

st s - DO NOT WRITE

i IN THIS SPACE

WAME
STREET ADDRESS
GiITY-81-2IP

TiTik

NAME

STREET ADDRESS
CiT-5T-21P

TLE

NAME

STREET ADORESS
CIry-Si-ZIP

12. | haraby certify that the information supplied with his fling does not qualify for the exernption stated in Section 3 19.07}3)(1). Flerida Statutas, | further certify that the information
indicated on this report or suppiemantal reprt is rue accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corparation or the receiyer ar trustpe gmpowared (o execute this report as required by Chapter 607, Florida Statutas; and that my name appears In Block 10 or Black 11 if
changed, or on an attachmepdt with an legs, with gll other itke empowered.

, Vi
SIGNATURE: / » / /Aﬁ/ GG sSeosv/

rd : .
§ T SIGHATURE mg,!hwen oﬁmen NAME GF SIGNING OFFICER CR DIRECTOR Date Bzytne Prone #

%




