FILED
2005 FOR PROFIT CORPORATION Jan 06. 2005 8:00 am

ANNUAL REPORT

9

DOCUMENT # P02000001290 Secretary of State
1. Eniity Name 01-06-2005 90001 023 ***150.00
TRANSTAR MOTORS & MACHINERY INC.
Principal Place of Business Malling Address
4953 EGRET PL 4953 EGRET PL T oJuyuyuulsy
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
T s (SUEN AU MO A

Sulte, Apt. #, etc, Suite, Apl. #, atc. 01032005 Chg-P CR2E034 (10/03)

City & State Clty & State 4. FEI Numbar Applied For

36-3658060 Not Applicabla
Zp Country Zp Country 8. Certificate of Status Deaired a $8.75 Additional
. Fee Required
a Name and Addrou of Current Reglatered Agent 7. Name and Addraas of New Reglatered Agent .

- Name
GOKSEN, MURAT N
4953 EGRET PL Street Addrass (P.O. Box Number I8 Not Acceptabie)

COCONUT CREEK, FL 33073

City FL I 2ip Code

B. The above namad antity submits this statamant for tha purpose of changing lts registered office or reglsterad agent, or both, In the Stata of Florida. | am tamillar with, and accapt
the obligations of registerad agsmt.

SIGNATURE
Signaure, typad or o¢Intad name of registersd Agant and titie i mpolicabie. (NOTE: R Agont ai required when Date
FILE NOWIHI FEE IS $150.00 §. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 3 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWLE D BRQeets THLE o) mhange [ Addition
NAVE GOKSEN, MUNIR N NAVE GOXSEN), MulAT N-
STREET ADDRESS | 4953 EGRET PL STREET ADORESS | 14 q S 3 &é RET PPRE
orv-sh2P | COCONUT CREEK, FL 33073 OV-SEZP | ot oAU T dz_aev_, FLS%T73
TmE 3 Delete THLE Y O crangs  RRadiion
NAMIE NAME G SEN ; AYR AN
STREE? ADDRESS STREET ADORESS 2, €alET T PicE
£OY-ST-2P Cry-§1-2p ‘tgc_oﬂu-\- CREEV,FL 3073
TITLE [ Detets TILE Clcrangs [ Additlon
NAME NAME
STREET ADDRESS ] STREET ADORESS
CTYCSE-ZP — T o oMo N - B
TTLE ] Detata TIME £ Changs [T Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-$1-2p
TITLE O Dalets TITLE O Changs  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY- 51-2P
SILE O Daiate TITLE [ changs [ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-ST-2P

12 | hereby cerlify that tha information supplied with this flling doas not guality for the exemption stated in Saction 119.07(3){), Fiorida Statutes. | further certify that the information
Indicated on this report or supplemental report is trus and accurate and that my slgnature shall have the same legal effect as If made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered to exacute this raport as required by Chapter 807, Florida Statutes; and that my name appéears in Block 10 or Block 11 if

changed, or on an attachment with ap addregs all other like empowerad.
| I%/zwf 9S4 -725 Bosc

SIGNATURE: mfnﬁ@ﬁnnmmnmtmmmmnmm?on" Duybma Prone &

’

—o



