2005 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

FILED

DOCUMENT # P94000043601

1. Entity Name
CNC CYLINDER HEADS, INC,

Apr 21, 2005 08:00 AM
Secretary of State

Princlpal Flace of Business -

68400 53RD ST N o
PINELLAS PARK FL 33781

Mailing Address

8400 53RD ST N
PINELLAS PARK FL 33781

I

L

i

2. Principal Place of Business. 3. Waling Addross "m 'mm “ “Il
Suite, Apt #, etc, Suite, Apt #, atc, 1st MOORE CR2E034 (10/04)
City & Sate = T owases 4. FEI Number ' Applied For
L . 59'3.250694 Not Applicable
Zip Country Zip Country . ; $8.75 Additional
o _ ) 5. Certificate of Status Desired O Fee Poguired
6. Name and_Addrass of Current Flegi_glersd Agent 7. Name and Address of Naw Registered Agent
Name
D
QEOOGSIEIFS;bRSC%-B!\EIRT Streat Address (P.O. Box Number Is Not Acceptable)
PINELLAS PARK FL 33781 - =
Ciy FL | Zpcode ”

8. The above named entity submits this statement for the

the obligations of registered agent.

SIGNATURE

3

purposs of changing its ragistered office or :églstared agent, o both, in the State of Florida, | am familiar with, and accept

Signatwre, typad & prirlad namo of regislared agent and s [ applicable

{NOTE Registarsd Agant signalu’a reguired when renstating) DATE

FILE NOWIl! FEE 1S §150.00

$5.00 may ge
Added to Fees

9. Electich Campaign Financing

After May 1, 2005 FB_QWiII Be $550.00 Trust Fund Contribution.  [J

Make Chack Payable to Flarida Department of State

10, OFFICERS AND DIRECTORS R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i D 1 Delete 13 [ change ] Addition
NAME HUDGINS, ROBERT NAME N QE{% oo

STREEL ADORESS | 6400 53RD ST N SIRLF T ADORFSS 4721 /058 %4%—809 150.00
Clry-st-2p PINELLAS PARK FL gg‘im e S EiER ) ) A

Uk vD O Daigte Wit [ Charge [ Addition
NAME FRANKLIN, TONEY NAME

SIREETADDRESS | 6294 107TH AVE N STREET ADDRESS

cry.si-2P  |PINELLAS PARK FL 33782 _ . . CiY-SI-2p

i 2 Detete Wit [3Change  [_I Addition
NAML NAME

STREET ADDRESS STREET ADNRESS

CITY-ST-ZP o H CITY-S1- 2P

TITLE O Detete Wikt Jchenge ] Additian
NAME NAME

CTREET ADDRESS STREET ADDRESS

ony-S1-ap - . [ ovstap

TITLE O Delete e [ Change [ Addilion
NAME NAME

STRECT ADDRESS STREFT ADDRTSS

CITY - §1-219 ~ . = || tivsiar _

TITLE [ pelete 1Lt I change [ Addition
NAME NAME

STREFT ADDRESS STACET ADDRESS

CIry $1-2P CITY- ST 2P

12. | hereby certify that the information suppliad with
indicated on this report or supplermnental report is

of the corporafion or the recelver or trustee empowered o execute this report ds required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 1 if

changed, or on an attachmentwithﬁdress. with all other like empowered.
-~
SIGNATURE: i

this fil

th ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ug an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

527 166

——— -

7

aemWsn OR PRINTCD NAME OF SIGHING DFFICER DR DIRECTOR

Daytima Phone # "

__%% 05 a3

P g o

.



