FILED
2006 FOR PROFIT CORPORATION Feb 15, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000012357 o 02-15-2006 90028 009 ***150.00

1. Entity Name
STEVE'S TRANSMISSIONS OF HOLLYWOOD, INC.

Principal Place of Business Mailing Address B 0 n 1 5 6 1 a

5649 PINE TERRACE 5649 PINE TERRACE
PLANTATION, FL 33317 PLANTATION, FL 33317
I
e s e TR TR
3993 w BeAH BLvD|3Fo3 n BeAclf BLvD
Suite, Apl. #, etc. Suile, Apt. 4, elc. 02012006 Chg-P CR2E034 (11/05)
leywien  [Fl ol iweo * 555675775 NorAopica
Zﬁg 3 o). 3 Co;lr}j Zi?_' Co;lryj# 5. Certiticate of Status Desired O ?i'gglﬁgm”a'
6. Name and Address of Current Regle:tare;i Agent 7. Name and Address of Naew Registered Agent
SKOPP, STEVEN S o pf sTvEN

5649 PINE TERRACE Streat Address {P.0.Box Nugber is Not Accepjebla
PLANTATION, FL 33317 - - P F G B B R

x

st W an O FL I??“é/{}

8, The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, o bath, in the State of Florida. t am familiar with, and zccept
the obligations of registered agent.

SIGNATURE
Signature. vped or prinzed name of registered agent ang e | applicable {NOTE Registergd Agent signalure required when reinglating) BGATE
FILE NOWIl! FEE IS $150.00 8. Elecion Campaign Financing $5.00 may g
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLe D - O oerete niLE O Change £ Addition
NAME SKOPP, STEVEN NAME 4/1/
STREET ADDRESS | 5649 PINE TERRACE STREET AOORESS | PR P /‘14 oFore L//E
orv-sizP | PLANTATION, FL 33317 ovstwe YWlo 22 el L 72079
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-21P GHTY-ST-ZIP
TIMLE £ Delete THLE O Change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME [ Detete TALE [(Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST- 1P
THLE O Delete TiILE O Chenge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZiP CITY-51-2P
TMLE O Delets TITLE [JChange 3 Acdilion
NAME NAME
STREET ADDRESS A STREET ADDRESS
CITY-S1-21P CITY-5T- 1P
12. | hereby certily that the information supplied with this tiling does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that 1 am an olficer or director
of the corporation or the receiver or irustee empowered Lo execute Lhis report as required by Chapter 607, Flosida Statutes; and thal my game gppears in Block 10 or Block 11 if
changed, or on an attachment withaje)s?s. with all other like empowerad.,
SIGNATURE: / s7rEvEr Ste? 2/s 8 gy 7965050/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR Date Daylimas Phooe #




