FILED

' Jan 21, 2005 8:00 am
2005 FOR R OAL REPLRT (ATION Secretary of State

01-21-2005 90043 037 ***150.00
DOCUMENT # P03000023234
1. Enlity Name
EARL'S QUALITY TRANSMISSION, INC.
Principal Mace of Business Mailing Address
601 N. DIXIE FREEWAY 601 N. DIXIE FREEWAY
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168 5000 4414
e s AV AL
Suite, Ap. . ete ‘ Sute. Apt. #, etc. | orizaes - coge CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
L. 01-3743693 Not Applicable
Ze - Country _Zip Country 5. Centificate of Status Desired | fg;z; l’::f;“""a'
. . ~ --6. Name and Adams af Current Registered Agent ~ i _ 7 Nan{r!e and Address of New Reaistered Agent
SPIEGEL & UTRERA, PA. Richard K. Churchman, P.A.
1840 SW 22ND ST. Certified Public Accountant
4TH FLOOR - . Sl R
MIAMI, FL 33145 41255 Mason Avenue
‘DaytonaBeach, FL 32117 - | %o Code

‘e
o

L PH Sopsree £ .Clppismaed P4 /)2as E

(NOTE: Registerad Agent signaire raqured when &nstating) DAIE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2005 Feo will bo $550. Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIRLE PD O Delete (13 [JChange [ Addition
NAME EARL, JAMES J NAME
STREETADDRESS | 601 N. DIXIE FREEWAY STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH, FL. 32168 CITY-ST-2P
THLE STD O pelete TITLE O change  [J Addition
NAME EARL, NICOLE L NAME
STREET ADDRESS | 601 N. DIXIE FREEWAY STREET ADDRESS
CITY-ST-2P NEW SMYRNA BEACH, FL 32168 CITY-s1-ZP
TLE O Delese TILE _ ~LJ Crange  -[l-Addition |~
NAME - NAME T T[T T T
-STREETADORESS |~ STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE [ Delate THILE - [J Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TMLE L] Detete TOLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5i-2IP CIY-SI-7IP
e [ Detete TITLE [ ctange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-7P CITY-5T-2P

12. | hereby cenify that the informalion supplied with this fling does not qualify lor the exemption stated in Section 1 19.07?13)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have tha same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustes empowered 10 executs 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 g address, with all other like empowered.

SIGNATURE: Rarmes Tz gL e #2307

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrna Phane #




