2004 FOR PROFIT CORPORATION

* - ANNUAL REPORT _ o ...  FILED . = . .
DOCUMENT # P00000076807 iF Mar 22, 2004 08:00 AM

1. Entity N
REMANUEACTURED TRANSMISSIONS, ING. Secretary of State

Principal Place of Business Maifing Address

1276 W WASHINGTON STREET 1216 W WASHINGTON STREET
ORLANDG, FL 32805 ORLANDS, FL 32805

=1 N0 R 0 G A

01082004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE — ——

58-3671611 Not Applicable
e . $8.75 additional
£, Cettificate of Status Desired ] _ FeeFogured

e e

8. Name and Address of Cumﬁt chisl;red.ago

16 W, WASHINGTON STREET a DO NOT WRITE
ORLANDQ, FL 32805 | *N Tﬁl$ ﬁPACE

the obligations of registered agiz
SIGNATURE /& /k\ M R - . . : = JPOR S

Swgnatire, typed of prnted eme of registersd agant and fHe ¥ applicable (NOTE Anglstered Agent signature reoub{m when re:nggﬁnb; DA .
PILE NOWI! FEE 13 $150.00 9. Election Campaign Financing 55_00 HWay Be } iﬁﬂﬂﬂﬂ{} - 4....,
After May 1, 2004 Fee will be $550.00 Trust Fund Contrfbution. 0 AddedoFees oA 33847 -
vy 08/22,/04-80025-01 150,00
10, OFFICERS AND DIRECTORS 1 e . e,
TiELE DP
NAME HORINE, JAMES T

STREET ADDRESS | 12716 W. WASHINGTON STREET
CTY-§T-2P CRLANDO, FL 32805

AnE DVST
e HORINE, GEORGE M
STREST ADTRESS | 1218 W, WASHINGTON STREET
CTY-ST-ZF | ORLANDO, FL 32805

TME
NAME

etz f. 1 DONOTWRITE

s T N THIS SPACE

NAME
STREET ADDRESS

TTLE

NAME

STREET ADDRESS
Chy-ST-2P

TIME
NAME
STREES ADDRESS
oiny-ST-2P Goled PR T IN ey

12 1 he_rebycertif#that the information supplled with this filing does not qualify for the exemption stated i Section 119.07%3}(3. Flariga Statuies, | further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legai etfect ag if made under oath; that | am an officer or director
of the corporation or the recelver or ffustee empowered o execute this report a5 required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE:MM o ‘?/D{/” A7 4205800

AND PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daygme Phona #




