—p

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 03,2006 08:00 AM
DOCUMENT # P94000053848 5 Secretary of State

1. Entity Namse
FACTORY TRANSMISSIONS, INC.

Principal Place of Business _ Maiing Address
1216 W WASHINGTON ST 1216 W RASHINGTON ST
ORLANDD, FL 32805 ORLANDD, FL 32805 WS

$¥50,,,,1/504F&

03242006 No Chg-P CR2EU3E (11/05)

Do NOT WR'TE 'N THIS SPACE 4. FE| Numbex Applied For

| 59-3268502 tat Appticabls
5. Certificata af Status Desited [ ﬁ-ges q‘f}fﬂmm‘

4. Nane and Address of Current Reglstered Agent

CRISANTE, MICHAEL IR o - . DO NOT WRITE

1216 W WASHINGTON 5T

ORLANDD, FL 32805 . IN THIS SPACE

£. Ths above mamed entity submits this staternent for the purpose of changing its registered office ar reqistered agent, ar both, in the Stale af Florida. 1 am {amiliar with, end accept
{he obiligations of registerad agent.

siGnATURE= Y 5% 138 }_(_'Llﬂ Q{ ﬂ‘liﬂ '-JL =2-231 ;f |

Sighature, yped or prried nome of segrstaed gent and Hie o spplioabls. INGTE: Raglsterac AQertl signahure requinad when reateting)
§ - .- #. Election Campalgn Financing $5.00 may Be
FILE NOWAlY FEE 1S $150.00 c y
After May 1, 2006 Fee will be $550.00 Trust Fund Contributian, U AddedioFoos

14. OFFICERS AND DIRECTORS T
TitLE 5TD
RAME CRISANTE, MICHAEL C JR
STREEYADORESS | 1276 W WASHINGTON 5T
ome-gt- 20 g:muco. FL UBRNoN488e09
ms D4,/18/06-80021~
e AQUINTO, FRANK v a002i-017 150,40

STEET AODRESS | 1216 W WASHINGTON ST
CATY-57-2 OrRLANDO, FL

e
HAME

anstar DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADCRESS
Cmy-51-2P

e

HAME

STREET AUGRESS
CiiY-51-I7

TiLE

NAME

SMELL] ADDIESS
CiTY-§T-2F

12. { hacoby cerﬁtfglthm the information sur?ﬁeﬂ with 1his filing does not quality for the examptions cartained in Chaptar 119, Florida Statutes, | further ceriify thet the information
Indicated an ihis report ar supplemantal report s trus accurale and that my signakhare shalt have the sarne legal effect as if made undar oath; that | gm an alficer gr diveclor
of the cerporation Of the seceiver or trustes empdwerad 1o exacute this repart as required by Chaplar 07, Flodida Statutes; ard that my narme appears in Block 10 of Block 111
changed, or on an attachment with en address, with all other ke empower

SIGNATURE:r Y LS 3-3id} Yot-t2p-b3e 2

KTURE AND TYFED O PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dwyimg Phare d




