FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

PE?UWCNE;{:&A ENT # P06000096043 04-25-2007 90202 017 ***158.75
AACTION TRANSMISSION OF PORT ST. LUCIE, INC.
Principal Place of Business Mailing Address
1607-A SW BILTMORE ST 1607-A SW BILTMORE ST
PORT SAINT LUCIE, FL 34984 PORT SAINT LUCIE, FLL 34984
B R R A0S L N
Suite, Apt. #, etc. Suite, Apt. #, efc. 03132007 Chg-P CR2E034 (12/06)
City & State City & State IN Applied For
3 J?' )"3. A5 /60 Not Applicable
Zip Countrg'-_r Zp Country 5. Certificate of Status Desired B- gg;gqmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
VERRIOTTOC, ROBERT L
254 SW GLENWOOD DR Street Address {P.Q. Box Number is Not Acceptable)
PORT SAINT LUCIE, FL 34984-5037
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agen, or both, in the State of Fiericla. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigranure, typed of printed name of registared agen and tte if applcable. ({NOTE: Registerec Agent signalure required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE boP O Delete TRLE O change [ Addition
NAME VERRIOTTO, ROBERT L NAME
STREET ADDRESS | 254 SW GLENNWQOD DR STREET ADDRESS
CHTY-5T-2IP PORT SAINT LUCIE, Fi. 34984 CITY-ST-2p
TiTLE Dv [ Delete TME [ Change 7] Addition
NAME VERRIOTTQ, BILLIE J RAME
STREET ADDRESS | 254 SW GLENNWOOQD DR STREET ADDRESS
CATY -ST-21P PORT SAINT LUCIE, FL. 34984 CITY-§T-2tP
TME 3 Detete TITE DO change  [J Addition
NASGE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2
ne (3 Detete TE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CtTY-ST-219 CITY-ST-21P
TMLE O Detate TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
VITLE 3 Detete me [JChange 3 Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-S5i-2P CImY-ST1-2P

12. | heraby certify that the information supplied with this fI|lI'I does not qualify for the exemptions confained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true an 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 recever or rustee em| ad 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 attach ddr wsm all omer 1lke empowered

SIGNATURE folert . Lémo%(/?es? Afj,/il 067 7ra-gal - OO

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




