2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 05, 2005 8:00 am

DOCUMENT # P00000015088

Do Secretary of State

TRANSCORE TRANSMISSION PARTS, INC. 05-05-2005 90087 015 ***150.00

Principal Place of Business Mailing Address

2074 WEST BEAVER STREET 20714 WEST BEAVER STREET

JACKSONVILLE, FL 32209 JACKSONVILLE, FL 32209

R s IRRHEM NN AR RN
Suite, Apt. #, ete. Suite, Apt. #, etc. 03092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

59-3627148 Not Applicable
ap Country 4p Country 5. Certificate of Status Desired [ §g;’§-’q Addiional
6. Name and Addrass of Current Registered Agaent 7. Name and Address of New Registered Agent

Name

TRITT, ARNCOLD D JR

B65 MAY STREET Street Address (P.0O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32204

City FL Zip Code

8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered ageni and title if applicabla. {NOTE: Registered Agant signature required when rainatating) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Einanclng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 1
TITLE STD O etete TITLE [ cChange [ Addition
NAME HARRIS, FORREST J NAME
STREET ADDRESS | 2014 WEST BEAVER STREET STREET ADORESS
CIvY-ST-2P JACKSONVILLE, FL 32209 CITY-ST-2IP
e PD ¥ Delete e O Change [ Addition
NAME HARRIS, SCOTTJ NAME
STREET ADDRESS | 2014 WEST BEAVER STREET STREET ADDRESS
Ciy-S7-2P JACKSONVILLE, FL 32209 CITY-5T-2IP
TITLE vD O Delete TiLE [ change [ Addition
NAME GARDNER, GARY W NAME
STREET ADDRESS | 2014 WEST BEAVER STREET STREET ADDRESS
CITY-ST. 2P JACKSONVILLE, FL 32258 CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP
TITLE T Delete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 03 Detete TINE [ Change [ Addilion
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-S3-ZP chy-s3-7I

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further gertify that the information
indicated on tKis report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atta with an address, with all other like empowered.
SIGNATURE: % (s — sl } ny

SIGNATURE AND TYFED OR Pn@ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phons #




