2005 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # P94000031215

1. Entity Name

ELLIS ROAD TRANSMISSION & AUTOMOTIVE, INC

Prncipal Place of Business

7622 ELLIS RD
EJVSEST MELBOURNE FL 32804

Mailing Address

7622 ELLIS RD
W MELBOURNE FL 32904
us

2, Principal Place of Business

3. Mailing Address

FILED
Apr 25,2005 08:00 A
Secretary of State

IR

I

il

Ik

Suite, Apt. #, etc, Suite, Apt. #, atc. 1st MOORE CR2E03d {10/04)
City & Slate City & State 4. FE| Number Apphed For
59-3236878 Net Appiicable
2Zi i
P Country 4p Country 5, Certificate of Status Desired O geae gfq l‘:;f;;m“a’

6. Name and Address of Curtent Registered Agent

7. Rame and Address of New Registered Agent

WALKER, PHILLIP J
848 PELICAN LANE
MELBOURNE FL 32935

Nama

Stieet Adavass (P O Box Mumber s Not Acceptablel

City

I

FL ] Zip Code

8. The above named enity submits ihis statement for the purpose of changing its registered office or registersd agent, or both, in the State of Flanda. ! am familiar with, and accept

the cbligations of registered agent

SIGNATURE

Sghaturg, lkped o prnled rame of regetared agant and Hike 1f apphcank:

{NOTE Reg stered Agen! signatule ;aquited when (Einslaling)

DAL

FILE NOW!!! FEE IS $150.00

9. Electon Campaign Financing

$5.00 May Be

After May 1, 2005 Fee Wiil Be $550.00
Make Chack Payahle to Florida Department of State

Trust Fung Contributign

[3  Addedto Fees

10. OFFICERS AND DIHECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

I PSTD [ Delete nitt TS - Clchange ] Additon
Nt WALKER, PHILLIP J N R R o

SUREET ADURESS | 848 PELICAN LANE STRRET RDCRESS U4,25¢ J':"‘a%—ibdf 150, 119

LIy S1.71P MELBOURNE FL 32935 ity .87 Zip

Tk ASTD J Detete Ntk [ change [ Addition
AT WALKER, SHIRLEE A NAME

STRFET ADDRESS | 848 PELICAN LN, GIREET ADDRESS

CTy 31 JiF MELBOURNE FL. 32935 Qiry-S1- 2

1LE O Delste R [ charge (] Additan
NAME NARE

STREET ADDRESS STREFT ADDRESS

ey -ST. 7P CIFY-S1-4F

Ak ] delete TLE [ Change (] Additwn
NANE NAMF

STREET ADDRESS SIREET ADERESS

Qily- ST 2R GlIY-51 2F

e [ Celats TLE [ change [ Addition
NARE NAME

SEREET ABDRESS SYREE § ADDAESS

CllY-§1. 7P CITY-31-2P

nicE 7 pelele TiE [ change [ Adddtion
NaWE MANE

5TREFT ADDRESS STRERT ABIRESS

CHY ST 2IF J CITY-5T-2F

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am: an officer or direclor
of the carporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre

SIGNATURE: /

ss, with gli other like empoweted.
A/ “ﬂ % / / W y Ul / Cer

~ T sionATURE AWIJ TYFEWH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cete

Diaglime Phane 8




