2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 13, 2005 8:00 am

DOCUMENT # P01000068351 Secretary of State
1. EnttyName e 05-13-2005 90226 049 ***150.00
MAXIMUM TORQUE, ENGINES, INC.
Principal Place of Business Mailing Addraess
- TN
2. Principal Place of Business ; 3. Mailing Address _
7730 Tndostial Rel. 7720 Tuedostrial Bd.
Suite, Apt. #, etc, Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
W. tvelbounse. £ W aellonene £ 59-3733062 Not Appicable
élpz_qo '-'l’ CLSU gn{o‘ ) ?ili—ol() '-4‘ Coun%% 5. Certificate of Status Desired O ?i.gi&g:;ﬁonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name S :l"
taa’ ‘i@, ; @G Freo, W.
WM Streel Address (P.O. Box Numper is N t;ﬁ\(:(;éiableéd
PALN-BAY FLS2007— | 1120 ndustriad '
Cil{ ] FL Zip Code .
N iolihonrne 22904

8. The above named entity submits this statement for the
the obligations of

Irpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

74 /E’A/Zq,lﬂ‘i

Iure, typfad or prnied name of registered aganl and bitle it applcatla (NOTE Regrstarad Agent signature raguired when rainstating} fE

SIGNATURE

FILENOW!! FEE IS $150.00
- After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Finanging $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
)
e p O petete e - R3harge £ Addition
RAME STARKE, JEFFREY WANE ]@.@Ffo?t St .. o
STREET ADDRESS | 98B SPRING ST., N.W. STREETADORESS | 1 233O0 ndy lal_ R .
orv-size |PALM BAY FL 32907 arstze | WL W elboou rng £, 32904,
e VP O Delete o vP ) Bebchange [ Addition
NAME STARKE, MARIA NAME JWiara S‘Wkﬁ .
SIREET ADRESS | 9B8 SPRING ST., N.W. sweeraovitss | 7120 Fndostvi al Rd-
oiY-sT-z7P | PALM BAY FL 32907 or-stze | YD, VVle,QboU {%;;l- 22904
TTLE [ oelate TITLE [ change [ Addition
NAME HAME
SIREET ADDRESS - .} smeuanass
CITY-ST-ZIP CITY-ST-ZIP
e 1 pelete TITLE [ change [} Addition
NAME _ MANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE [ Delete TITLE [1 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TE O velete TILE [ change [ Addition
NARE NAME .
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIIY-51- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sianaTURE: "V aades | VD, 4|2 [os 32-Yoi-20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dale Daytrna Phone #




