FILED
2005 FOR PROFIT CORPORATION ~ Apr21,2005 8:00 am

ANNUAL REPORT

1. Entity Name 04-21-2005 90254 018 ***150.00
FACTORY TRANSMISSIONS, INC.
Principal Place of Business Mailing Adgress
1216 W WASHINGTON ST . 1216 WWASHINGTON ST ) 50041783
ORLANDO, FL 32805 ORLANDO, FL 32805 US
| i
2. Principal Place of Business 3. Mailing Address l‘ w| I ‘
Suite, Apt. #, etc. - Suite, Apt. 4, etc. 04082005 Chg-P CR2EC34 (10/03)
City & State Cily & State 4. FEI Number Applied For
59-3268502 Nol Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addreas of Current Registored Agent 7. Name and Address of New Reglatered Agent
Name
CRISANTE, MICHAEL JR" ‘ a— . -
1218 WWASHINGTON ST Street Address (P.O. Box Number is Not Acceplable}
ORLANDO, FL 32805
City FL | Zip Coce
8. The above named entity subrmnits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,
. h .}
SIGNATURE 2. ) 2 l o machiel Cﬂﬂ atc 4"? o5
Sgnatue, typed o rrdexd néynd of registened agent and title d applczable. {NOTE: Regnstered Agert sgnatue raqurad when rengiatng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBs
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Bl AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e §TD [ Detete TE : Oange ] Addiion
NAME CRISANTE, MICHAEL C JR NAME
STREET ADDAESS | 1216 W WASHINGTON ST STREET ADDRESS
CITY-SF-2P ORLANDO, FL CITY-57-ZP
e bP O oetete TTE Oohage [ Addition
NAME {AQUINTO, FRANK V NAME
STREET ADDRESS | 1216 W WASHINGTON ST STREET ADORESS
CiTY-ST-2P ORLANDO, FL CITY-ST- 7P
TME O Detete me CJcCrange [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CiY-S7-2P CIY-S7-2P .
Ut O Detete TILE {change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CiTY-§7-2P
TITLE {7 etete TTLE [Jchange [ Adattion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITy-S7-71P
TIMLE [ Delete TTLE {JChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CSTY-ST-ZP CiTY-ST-2°
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#3)“], Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is Irue ang accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or rustee empowerad 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 attachment with an address, with all other like empowered.
/
SIGNATURE: ¥ 1 Ry 44505
'SGNATURE AND TYPED OR PRINTED NAME GF SXGNING OFFCER OR DIRECTOR Dere Daytame Phone &




