2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ‘o FILED

DOCUMENT # P01000026956 Mar 03, 2004 08:00 AM
1. Ently Name Secretary of State
SHIFTER'S TRANSMISSIONS, INC.
Pnncipai Place of Business Mailing Address
1333 MAIN STREET NORTH ) 1333 MAIN STREET NORTH
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206
T e | WRIMEONAVA
Suite, Apt #, etc. Suite, Apt #, etc. N MOORE CR2E034 (11/03)
Tity & State T — City & State 3. FEI Number __ T —
. 59_'3705207 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired . ?eae gfqi‘l‘:edg'o“a'
6. Name and Adtiress of Current Rggistered Agent - 7. Name and Addfess of New Registerad Agent .
MName
%3%%33%%§E$E%RTH Street Address (P.O. Bax Number is Not Acceptable) =
JACKSONVILLE FL 32206 - : — =
City FL Zip Code. ==

8. The above named entity submits this slatement for the purpese of changing its registered cifice or registered agent, or both, i the State of Florida. | am famuliar with, and accept
the obligations of registered agen.

SIGNATURE = e S
SqQrature typed of prinfed name of reQisterad agent and tlie 1 apphcakls (NOTE Regiatered Agent signature required whan remstabng) . ] DATE
FILE NOW!i! FEE IS $150.00 . : .
. 8. € C
Ateray 1, 2004 Feo wil b 555000 st o 1y 33,00 Maree
Make Gheck Payable to Florida Depariment of State ’
10. ' " OFFICERS AND DIRECTDAS _ J 11  ADDITIONS/CHANGES 7O OFFIGERS AND DIRECTORS IN 11
LE P [ Delete TLE [ Change [ Additian
NAME LAVORGNA, ANDREW NAME
STREET ADDRESS | 2403 LOFBERG DRIVE STREET ADDRESS 3 ;%%}i}gg?gmgggmg 150. 00
ory-sTar  FJACKSONVILLE FL 32216 ~f cvestae .
TILE v L1 Delete TITLE [ Change D Addihan
NAME LAVORGNA, LINDA NAME
STRECT ADDRESS § 2403 LOFBERG DRIVE STREET ABDRESS
CITY-ST-2P JACKSONVILLE FL 32218 CITY-S1-2P L
TLE T Delete TMLE {J Change ] Additicn
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-57-2P CITY- 5T-21P _ . o
TE 71 Deiite TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Ty -ST- 2P ) CITY- ST-2IP _ , ) L
THLE ] Detete WILE M Change T Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2P ' CIry-§1-2p _ ) R
TLE {7 Detete OnE O Change [ Adiitions
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP J civv-srze

12. | hereby certify that the informakbon suppiled with this filing does not qualify for the exermption stated in Section 119.07(3)(), Florida Sta.tutes | further certify that the information
indicated on this repor] or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
af the corporation or the raceiver or trustee empowerad (o exscute this report as required by Chapler 807, Flonda Stawtes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an address, with all other like empawered.

SIGNATURE: __ >~ Linda JoVorarasZute x\fa }/,/!,%H QJHL/ il 353 3907

SIGNATURE AND TYPEZO OR PRIMTED NAME OF j“l“ﬁ CFFICER OR DIH‘ECYDR _g_ Paylwme Phone #




