FILED

May 02, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P040001 07050 05-02-2005 90537 020 ***150.00

1. Entity Name

ULTIMATE TRANSMISSICN, INC.

Principal Place of Business Mailing Address -
1536 SKYLINE DRIVE 1536 SKYLINE DRIVE 5 0 04 6 38 1
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
= RS CREURRADMEACABRATATRi
Suile, Apt. #, etc. Suite, Apt. #, eic. 04272005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied Far
56 ” Z 47/ 764‘ Not Applicable
zp Caunlry Zip Country 5. Certificate of Status Desired ] gase';:‘sq‘:;’:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DANIEL, IAN M
1536 SKYLINE DRIVE Street Address {P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34744

City FL ‘ 2Zip Code

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

SIGNATURE
Signature, typed or prnted name of registered agert and tile d apphcanie. (MOTE: Remstered Agent sonature requirad whan renstaung} DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Einancing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {1 pekets TITLE [ Change  [F Addition
NAME DANIEL, IAN M RAME
STREET ADDRESS | 1536 SKYLINE DRIVE STREET ADDRESS
Cry-si-zp KISSIMMEE, FL 34744 ciy-si-zp
ILE 3 Detete TLE CJchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7P CITY -ST-ZP
e [ petete TITLE [} Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-sl-ap Ciy-Si- 29
TITLE {3 Delete L [l crange  [[J Adgition
NAME MAME
STREET ADDRESS STREET ADORESS
ciTy-51-7P CiTY-$1-7P
TITLE (7 veiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY. ST 2P /'\ CITY ST 2P
L £ Delete TTLE [ change [ Addition
RAME NAME
STREET ADDRESS - R STREET ADDRESS
CITY-51-ZP CIiY-51-2F

12. | hereby certify that the information supgli
indicated on this report or supplemen
of the corporation or the receiver o1 tf
changed, of on an attachment with a|

SIGNATURE:

with thig filing Hoes not qualify for the exemplion stated in Seclion l19.07§3)(i), Floriga Statutes. | fusther certify that the information
i l andfaccurate and thal my signature shall have the same legal elfect as if made under oath; that | am an officer or director
execute this report as required by Chaptet 607, Florida Statutes; and that my name appears in Block 10 ot Block 11 if

er like empowered. ﬂé‘/ﬁ—gAS 813 -—'752’256.

SiGNATURE iy TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Thae Dayume Phone #

Y




