2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P94000053948

1. Entity Name

FACTORY TRANSMISSIONS, INC.

Jan 18,2007 08:00 AM |
Secretary of State |

Principal Place of Businass

1216 W WASHINGTON ST
ORLANDO, FL 32805

Mailing Address

1216 W WASHINGTON ST
ORLANDO, FL 32805  US

$F50,,,,1/504Fs i

DO NOT WRITE IN THIS SPACE

01112007 No Chg-P CR2E034 (11/05}

4. FEI Number Applied For
59-3268502 Not Applicable

5. Certificate of Status Desired 0 gg'gfqﬁf:dmml

6. Name and Address of Currant Registered Agent

CRISANTE, MICHAEL JR
1216 W WASHINGTON ST
ORLANDO, FL 32805

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or beth, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

|-12-01

T i e ml(',kap,\ Oxlsar\\t/

(NQTE Registersd Agem s:gnaturs requirad when reinstating) DATE

Signatura, typed or panted numa of ragi agent and tite it

FILE NOWI!I! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contripution.

9. Election Cempaign Financing

$5.00 may Be HQUDI‘H"L-”.

LU0 900
Added to Fees 012180730063

OR3-007 150, 90

10. OFFICERS AND DIRECTORS T

TTE STD

NAME CRISANTE, MICHAEL C JR
STREET ADDRESS | 1216 W WASHINGTON ST
CITY-S1-2P ORLANDO, FL

TME DP

NAME IAQUINTO, FRANK Vv

STREET ADDRESS | 1216 W WASHINGTON ST
CITY-ST.2P ORLANDO, FL

TITLE

HAME

STAEET ADORESS
CITY-51-2P

TALE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CreY-s7-ap

TVLE

HAME

STAEET ADDRESS
CITY-S1-20

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the intormation supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamantal report is trus and accurate and that my signature shall have the same legas effect as if made under cath; that | am an officer or director
of the carperation or the receiver or trustee ernpawered 1o exscuta this report as required by Chapter 807, Florida Statutes: and that my name eppears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with all other tike empowered.

SIGNATURE: “m. X nmcaaef Cns&tn#ﬂ

ot

SIONATURE AND TYPED OR PRINTED MAME OF SKINING OFFICER OR DIRECTOR

Iz do74f20483]




