FILED
2005 FOR PROFIT CORPORATION May 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000016114 04082005 90039 016 ***150.00

1. Entity Name ’

ROD'S TRANSMISSION PARTS II, INC.

Principal Place of Businsess Mailing Address .

6130 IDLEWILD ST UNIT 3 6130 IDLEWILD ST UNIT 3 650184‘7

FT MYERS, FL 33912 FTMYERS, FL 33912

P e VMR T
Suite, Apl, #, elc. Suita, Apl. #, etc. 05062005 Chg-P CR2E034 (10’03)
City & State Cily & State 4. FE! Number Applied For

g\) Yol SHx< Not Applicatle

Zip Country Zip Country 5. Cortificate of Status Desired ] ?g'gesqafci’m’m'

§..Mame and Address of Current Registered Agent 7. Name a2nd Address of New Registered Agent

Name Tt

CECIL, W HEFFREY ESQ :
5801 PELICAN BAY BLVD STE 300 Street Address (P.Q. Box Number is Mot Acceptable)
NAPLES, FL 34108-2709

City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuta, typad or prinled nama of regisierad sgeni and tile it epplicable. (NOTE: Ragisterec Agant signatura required when rainsiating) DATE
FILE NOWI!I FEE IS $550.00 8. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. (0  AddedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PRE SIDEwT [0 Detete e DOchange [ addition
NAVE DAnzio  KadRrGuoea RAME
sweeraoniess | (PO DARBY coowy STREET ADDRESS
CIY-ST2P | WNADES, Fie, 310N oTY-51-2P
TIILE TTREFE-RER [ Detete TITLE [ Change  [J Addition
NAME MARLcon PERE 2 NAME
STREET ADDRESS | "THSS - QR ANENOEF  WNowRTH STREET ADDRESS
CY-SI- 2 NapLEs Fuorsoa  3H10Y CIY-5T-7p
ME - V.D‘ SErReAm Y O Delete | TME O Change [ Addilion
NAME R_ym FESSHER NAME
sTeen ooress | S D0 SAnta BARBam STREET ADDRESS
oiy-si-p | CppE SRR R T CIFY-ST- 2P
TILE [ Delete 11T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
ciy-S1-2Ip cIrY- $1-2p
ILE O pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-SI-2P CINV-ST-7IP
TILE [ Delete e [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2p CIY-ST-2IP

12, 1 hareby cem‘fglthat the information suppfied with this hllr{E does nol qualify for the exernption stated in Section 1 19.07?3)(0, Florida Statutes. | further certify 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 cath; that | am an officar or diractor
ol the corporation or the receiver or trustes empowerad to 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, withall gther like empowerad.

smnmuna:% Ze. 5% @é" 239-S7/-567%
SIGNATURE AND TY Uowmtin I(Af OF SIGNING OFFICER OR DIRECTOR Dale Dayline Phene ¥




