2005 FOR PROFIT CORPORATION’
"~ ANNUAL REPORT

DOCUMENT # PO00000T 2357

1. Entty Name

STEVE'S TRANSMISSIONS OF HOLLYWOOD INC.

Mailing Address

5643 PINE TERRACE
PLANTATION, FL 33317

Principal Place of Business

5649 PINE TERRACE
PLANTATION, FL 33317

DO NOT WRITE IN THIS SPACE

FILED
Apr 14, 2005 08:00 AM
Secretary of State

G M

03312005 No Chg-P CHR2ED34 (10/03)
4, FEI Number Applied For |
65-8975775 Not Applicable

O 88.75 aAdditional

§. Certificate of Status Desi
ilicate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

SKOPP, STEVEN
5649 PINE TERRACE
PLANTATION, FL 33317

DO NOT WRITE
IN THIS SPACE

the cbligations of reglstered agent.

SIGNATURE.

8. The above named enmy submits this stalemem for the purpose of changing its registered aoffice or registered agent, or hath, in the State of Florida. | arn familiar with, and accept

Tignature, {yped or pﬂnﬁéd nél_ue of !og-ls'lﬁ;a égeﬂl ard tlle Ff-aDuTi:able

(HOTE. Rggisiéféa@éigném-éreqnired wheﬂ!eirslaﬁnqj e ot o ) DATE

9. Election Campaign Financing

LE NOWI! F 150,
FILE NO EE IS $ 00 Trust Fund Contribufion

l After Nay 1, 2005 Fee will be $550.00

$5.00 may Be
Added to Fees

0. ~ OFFICERS AND DIRECTORS !
THLE D S

NANE SKOPP, STEVEN

STREET AGORESS | 5649 PINE TERRACE .

CivY- S1-2f PLANTATION, FL 33317

TITLE

NAME

STREET ADBRESS
Ciry-§i-2p

TITLE
NAME
STRELT ADDRESS !
GTY-81-2ZP

TE

NAME

SIREET ADDRESS
CITy-8}-2IP

THLE

NAME

STREET ADDRESS
CiY §7-2tP

ikt

NAME

STREET ADDAESS
CITe -ST-2F

CASNS53
L4/ 14 /05-500592-006 150.00

DO NOT WRITE
iN THIS SPACE

indrcated on this report or supplemental roport is rue an

changed, ¢or on an anachrnent \ny address, with gl other like empowered

SIGNATURE: SHrven f /éﬁfpp

12. 1 hereby certify that the information supplied with this flllné; doss not qualily for the exemption stated In Seclior 119, 0‘."(3)0) Florida Statutes. 1 further certify that the Information
accurate and that my signature shall have the same legal elfect as #f made under oath; that 1 am an offlcer or director
of the corporation ar the recever or truslge empowered to execule this report as required by Chapter 607, Flarida Statutes, and tf 7ame appears in Block 10 ar Black 11 if

( 71 y—*%ﬁ)/o{@/

EIGHﬁURE A/D‘ﬁ'PEﬂ QR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR

nfte Daytime Fraona #




