FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000070532 05-04-2004 90207 049 ***150.00
1. Entity Name
GREG'S EXPERT TRANSMISSION, INC.
Principal Place of Business Mailing Address e
3840 NE 15THH TERR 3840 NE 15THH TERR
POMPANO BEACH, FL 33064 POMPANQ BEACH, FL 33064
R S DI A
‘ Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (1 0/'03)
City & State City & State 4. FEt Number Applied For
\57—‘ {1 7 ‘Y’O & a Not Applicable
e Country Zp Courlry 5. Certificate of Status Desired O gese.gi S:;iciitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
STUPARITZ, ALAN D
900 E ATLANTIC BLVD STE 17 Street Address (P.O. Box Number is Not Acceptabla)
POMPANQ BEACH, FL 33060

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE i
Sgnatura, typan or prin@eﬂ nama of ragisterad agent and titla if applicable. (NOTE: Regisiered Agsnt signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
1-0.' OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
me - [P [ elete TLE [ change 1 Addition
NAME - .* GREGORY, BONNIE NAME
sTREET_mDRESS 3840 NE 15THH TERR STREET ADDRESS
CITY-ST-ZP POMPANO BEACH, FL 33064 ; CITY-ST-21P
e STV Ep 3 Delete e [lchange [ Addilion
NAME GREGQRY, CORDELL NAME
STREET ADDRESS | 3840 NE 15THH TERR STREET ADDRESS
cm-sT-2P | POMPANG BEACH, FL 33084 CITY-ST-7IP
TITLE P L3 Detete TILE Tl change [ Additian
NAME L NAME
STREET ADDRESS STREET ADDRESS
ory-sr-ze | CIY-51-2IP
TITLE O Delete TIE Tl cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry-sr-2ip CIrY-51-2IP
TME 3 pelete TITLE Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP clry-s§1-2IP
TITLE O pelete TiLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-7iP CITY-§T-21

12. i hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated an 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 directar
of the corporation or the receiver or trustee empowered 1o 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 otheptike empowsred.

SIGNATURE: m W ‘“‘!»?ﬁ’[of PN~ 78 ~147 |

“SIGNATURE AND TYPED OR PRINTED NANE oF stafiipa orFicky gk DIRECTOR Date Dayima Phone 4




