-

FILED
2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT (AR) " Secretary of State

-
. g 0000631
P?CUMENT # pot 02 03-15-2004 90045 Q28 ***150.00
. Entity Namae
HI TECH TRANSMISSION, AUTC & TRLUCK REPAIRS,
iNC,
Principal Placa of Business : Mailing Address YU IUUUUY
1006 PONELLA ROAD 1006 PONELLA ROAD
NORTH FT. MYERS Fi. 33303 NORTH FT. MYERS FL 33903
. RN
2. Principal Place of Business 3. Mailing Address i : i | l ‘
! it} ' |
Suila, Apt. #, efc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
_;.;— V4 / 0 gg / 5— -~ Not Applicable
i Country Zp Country 5. Cenificate of Status Desired (] ?e';-;esqummnal
5. Namo and Address of Currant Reglstered Agent 7. Name and Addroas of New Repistered Agunt
e B . Name e e . . - - [P,
SRS ; ,
m Street Addrass (P.Q, Box Number is Not Acceplabie)

o
AN Y L | | |
1820 S &> &7 C?’f/fMﬂ 23 9% City FL [ Z»Ce

8. The above narned entity submits this stalement for the purpose of changing fis regisiered oﬂlce or registered agent, or bmh in the Siate of Florida. | am familiar with, ang accept
he obligations of tegistered ageni.

-
b

SIGNATURE
ture, typed of prnied neme of agent and fit it (NOTE: Regssiersg Agent 3ignatre eaguered whon 1girstahng) BATE
9. Election Campaign Financing 0 $5.00 may Be
Trust Fu ibution. Addad to Fi
Maks € ..“,ﬁ 35 Dgngnmqm,, E?, §th8 rusl Fung Contribution to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
TME DP T oelete e : O change [ Addition
NAME CRIOLLO, MANUEL J MAME
STREET ADDRESS | 1715 SE B AVE STAEET ADDRESS
CIvY -5T-2P CAPE CORAL FL 33900 CITY-S1. 2P
e ov O delet TME (O Crange [ Addilion
NAME CRIOLLO, MANLEL N NAME
STREET ADDRESS | 137 SE 12 PL. STREET ADDRESS
cry-sT-2¢ |CAPE CORAL FL 33900 CIY-51-2P
me oT O oerete e Ol Change (] Addition
"WE_""'“_'“CHEOL[Q:MARM:' T T o =T ¥ RAME — o[ e .o e e _— oem T T °
STREETADDAESS [ 1715 SE 8 AVE STREET ADDAESS i e
CTY-ST-PP— | CAPE-CORAL FL 33300 e = - CITY-ST-2P -
me DS [ Delete THLE () Change 1 Addition
NAME CRIOLLO, DOLORES NAME ’
STREETADDRESS | 137 SE 12 PL STREET ADORESS
crv-st-2P  |CAPE CORAL FL 33900 ’ CiTY-ST-2P
TILE 2 pelete TIRE [ Crange [ Addition
NAME NAME
STREET ADORESS SIREET ADIRESS
CTY-ST-29 CITY-ST-2P .
e ' O pelse o Dichange [ Addition
NAME NAME .
STREET ADURESS ' STREET ADDRESS '
CITY-ST-2P CIry-S1- 2P

12. ) hereby cemt!g; that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Alorida Statutes. | further certify that the inforration
indicated on this report of supplementel report is trug and accurate and that my signature shall have 1he same legal affect as if made under oath: that | am an officer or directar
of the corporation or the receiver of frustee empowered 10 execute Ihis repon as reguired by Chapter 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 gther like empowered

SIGNATURE: .2 . Ll 320 (239) {35 5365

TURE AND TYPED Of PRINTED NAME OF IGMING OFFICER OR DIRECTOR Dayume Phone #




