2004 FOR PROFIT CORPORATION™

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000109783

1. Entity Name

QUALITY SHIFT TRANSMISSIONS INC.

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90399 029 ***150.00

Principal Place of Business

21635 SHADY GROVE ROAD
GROVELAND FL 34736

Mailing Address

21635 SHADY GROVE RCAD
GROVELAND FL, 34736

2. Principal Place of Business 3. Mailing Address

[l

|

|

i

Suite, Apl. #, etc.

Suite, Apt, #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
33-1026241 Not Applicable
) 7 —
Zp Country P Country 5. Certificate of Status Desired [} $8'75 ﬁddl!lonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR

Date Daylime Phona #

" BUCHMEIER, KURT o I R '
P.O. is N
21635 SHADY GROVE ROAD Street Address (P.C. Box Number is Not Acceptable)
. GROVELAND FL 34736
¥
“ City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signature. typad or primted namg of registered agent and titlke If applicable. (NOTE: Registered Agenl signature requres when reinstating} DATE
9. Flection Campargn Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TML.E DPST [ Delete TIILE [} Change [} Addition
NAME BUCHMEIER, KUIRT NAME
STREFT ADDRESS | 21635 SHADY GRCOVE ROAD STREET ADDRESS
CITY-ST-2IP GROVELAND FL 34736 CiTY-ST-2iP
TILE O pelete TIMLE [ Change  £J Acdition
NAME NAME
STYREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
HIEE 7 Delete THLE [3 Change  [C] Addition
S MNAME_. i — - - — NAME - - .t e m— [ =

STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-S7-21P
T [ Dalete TITLE [ Change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP
TLE [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CIEY-ST-2IP CITY-ST-21P
e [ Delete TLE 3 change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIEY-ST-2IP
12. | hereby certify thal the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true 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 empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

4
-1 -0w - yor-g77-10B2




