2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P94000031215 )

1: Entity Name

ELLIS ROAD TRANSMISSION & AUTOMOTIVE, INC.

us

Principal Place of Business

7622 ELLIS RD .
WEST MELBOURNE FL 32904

Mailing Address
7622 ELLISRD

us

W MELBOURNE FL 32904

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

I

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90356 049 ***158.75

[l

RV A -

Al

5. Certificate of Status Desired

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3236878 Not Applicable
Zip Country Zip Country

o $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WALKER, PHILLIP J
848 PELICAN LANE
MELBOURNE FL 32035

Bt Eemme el 2 e e i e

_ Name_

[R— i T

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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

Signature, typed or printed name of registered agent and title it applicable.

{NOTE: Registered Agent signatura reguired when reinsiating)

DATE

. 9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

B FTPRIE - .-
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE [ Change  [C] Addition
NAME WAILKER, PHILLIP J NAME
STREET ADDRESS | 848 PELICAN LANE STREET ADDRESS
CITY-ST-ZIP MELBOURNE FI. 32935 CITY-ST-21P
TITLE ASTD [ Delete TITLE O change [T} Addition
NAME WALKER, SHIRLEE A NAME
STREET ADDRESS | 848 PELICAN LN. STREET ADDRESS
CITY-ST-2P MELBOURNE FL 32935 CITY-ST-21P
TITLE [ petete TALE fJ Change  [J Addition
™ NAME = ———— R e e e s Dt R AR N e e G e S e mmmns B L Tt e a2 T T et |
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CIY-5T-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE [ Dalete TMLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP -
TITLE [ pelatz ME [J Change  [C] Addition
MAME NAME
STREET ADDRESS STREET ADDHFSS
CITY-5T- 3P CITY-ST-2IP

changad, or on an attach

SIGNATURE: ,

ntwith an address,

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(}), Florida Statutes. 1 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 officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

ith a!l other like empowered.

Y-l ) [ —OCFS

Daytime Phone # +

Date




