FILED
/2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State

: 41
P giSN‘jm'Z"ENT # P94000034136 04-29-2004 90249 006 ***150.00
TRANSCAR MOTORS, INC.
Principal Place of Business Maifing Address .
112 TRADERS COVE BLYD 112 TRADERS COVE BLVD 3072595
DEBARY, FL 32713 DEBARY, FL 32713 _ .
e ST PRGN O
Suite, Apt. #, etc. Suite, Apt. #, etc. ) 7 04192004 Chg-P CR2E034 (10/03)
City & S_lare City & State 4, FEI Number - Applisd For
B S S M o - — . == - . el —59-3241738 Not Applicable
zp Country Zp Couniry 5. Certificate of Slatus Desired O gi'g?q L‘:?e“t"“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
GENDRON, GILBERT J :
112 TRADERS COVE BLVD Street Address (P.C. Box Number is Not Acceptable)
DEBARY, FL 32713

City 2ip Code
S FL ]

8. The above named enli?y}utg'mits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered-ggent.

SIGNATURE i :
. Signature, typed or :‘r:r‘lmg}nama of regyistered agent 3nd B2 aplicable. - {NOTE Regstered Agent signature requred when réinsiating) DATE
- FILE NOW!U FEE 1s $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee wlill be $550.00 Trust Fund Contribution, O Added 1o Fees
a
10 - *» QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
e PVD [0 Detele E [ change [ Addition
NAME . GENDRON, GILBERT J HAME
- STREEY ADDRESS | 112 TRADERS COVE BLVD STREET ADORESS
'-__[;]W-SI-ZIP DEBARY, FL 82713 CITY-ST-ZP
T O Delete miE O Change [ Addition
NAME ’ NAME
- STRESTADDRESS. | —— — — o - . o [ STREETADDRESS
Cmy-sTee -~ oo - e . poreste o - T T T s e
TLE [ delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2I1P CITY-ST-2IP
TINLE O Delete TIMiE O cChange  [J Addition
HAML NAME
STREET ADDRESS STREET AUDHESS
CITY-81-21P CITy-ST-2IP
g O] Delete ThLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-5T-2IP . . . ] S - CITY-5T-2P A
IE 3 Delete fIne . [ crange [ Accition
NAME : KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-0P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.67{3)i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shalt have the same legal effect as i made under cath; that | am an ofticer or director
of the carperation or the receiver or trustee empowered 1o executs this repor! as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 13 i
changed, or on an attachment with an address, wilh ajl othgr like empowered.

SIGNATURE: 0 Y-RE-04 _ 2P4-956 - /674

I
ORM PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Fhons #




