e/‘f005 FOR PROFIT CORPORATION

___ANNUAL REPORT (AR) FILED
DOCUMENT # P01000087252 S Aug 08, 2005 08:00 AM

1. Entty Name Secretary of State
AUTO TRANSMISSION CENTER, INC. _

Principal Place of Business - " Mailing Address
4365 OKEECHOBEE BLVD., BLDG. :14 ) 4365 OKEECHOBEE BLVD., BLDG. 14

TR = T

-3, Mailing Address

2. Prncipal Place of Busingss
ERA

[ A
ite, et Y uite, A4 e a
Suile, Apt #, elc - ﬁ A ] S Suite pb%— ifl 2nd MOORE CR2ZE034 (5/05)

City & State 7 oy T “City & State{v U 4. FEI Number 65-1149796 Applied For

Not Applicable

2 country Ze Couniry 5, Cartificate of Status Dasired O $8'75 "?ddiﬁona'

Fae Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T ) ) Name )
] ORE ' ——
S: 1?4%%%{5\]? pll\J_CE Street Address (P.Q, Box Number is Not Acceptable)

W. PALM BCH FL 33410 ' - .

City FL Zip Code

8. The above named entity Sibmits this statement for the purposa of changing its registered office or registered agent, 67 foth, in the State of Flerida. | am familiar with, and accept
the obligations of registored agent, : - S

SIGNATURE .
ragifleretd aglent and W f g plicebls
FILE NOW!! FEE IS $550.00 " 5607 19325, F 5., allows for the waiver of the $400 00 . o

DUE BY Sepfember 7, 2005 _ 1 latefse By checking this box, the corporation certifies 1t S Eﬁ:?ﬂi%ags:ﬁgﬁg:nc"% fi-iq l’\gay Be
Make Check Payable to Florida Department of State | did nol recewe prior nofice. Fee fo file 1 §150.00, ' oress
10, B OFFICERSTAND DIRECTORS I 11. ADDITMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T B 7 Detete IiTLE ’ b change [ Additien
RAtE KISELA, FLORENCE HAME | ot e
R (T ADDRSSS | 914 DICKENS PLACE CTREFT ATIIRFSS - J,r.%{}’.?{]?{.!?_f.j oy .n‘{‘ _
Cily-5t-av W. PALM BCH FL 33410 ciY-SI-21p TR =) 3"3 ooi-g13 150,00
e T  Opeete il ) ’ lchange [T Addition
MAMF NAKE
STREET ADDRESS SIREC] ADDAESS
CIlY-51-2P ITY-S1- 7P
e B - 1 pelete 3 KT T O change [ Adéition
NAME KAME
STRECT ADDRESS . STRFFT AOURESS
Ty .S1-2P CITY.51-2F
e - o - Cloeets B 50r ' Cl change [ addition
AME HAME
SYRIET ASDRESS SIREFT ADDRESS
CiTY-57-21P aAY-ST1- 7P
fiiLe T 13 Delele B ETE i © Dlchage [ Addiion
HAME NAME
STRCET ADDRESS ' SIREET ANDRFSS
cITy-S1-7e CUrY.ST- 4P
WILE o ' L pelete Tl ' [l change ™ [ Acdition
NAME RAME
SIRLET ADDRESS CTREET ADDRESS
CIY.ST-ZIP CITY-S[- 7P

t2. | hereby certi%lthat the information supplied with this filing does not qualify for the exemplion stated in Section 119.57{3)(7), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is e and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer ar director
of the corporation of the recaiver or yustge empowerad 1o execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 .ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

FFICER DR BIRECTOR




