2004 FOR PROFIT CORPORATWN

REINSTATEMENT: ——

DOCUMENT # P95000015277 “

1. Entity Name
STEVE'S TRANSMISSIONS, INC.

-

Principal Place of Business

1307 E. ALTAMONTE DRIVE
UNIT 105

Mailing Address

UNIT 105

1301 E. ALTAMONTE DRIVE

ALTAMONTE SPRINGS, FL 32701  US ALTAMONTE SPRINGS, FL 32701 US
s e s L LA
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁﬁm i £ NﬁF&B 4:&5358 (6/04) M
Rt syt
City & State City & State 4. FEI Number Applied For ~
59-3297119 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired Ol §8'75 Additional
ee RAequired
6. Nams and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
“SﬁI[;VERMAN,—.S TEVE ™ S — R i — — —————— mised——
1301 E. ALTAMONTE DRIVE Street Address (P.O. Box Number is Not Acceptabls)
LINIT 105 ) -
ALTAMONTE SPRINGS, FL 32701
b City FL l Zip Code

d

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

FILE NOW!!! FEE 1S $150.00
After January 1, 2005, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS 3 Delete TIMLE [ Change [ Addition
NAME SILVERMAN, STEVE NAME T ﬂ Irj {—i .5:! - ] I -...’4 = ""l

STREET ADDRESS | 1301 E ALTAMONTE DR, UNIT 105 STAEET ADDRESS 10/ 2504~ 01 D06~ ~[7 Jh.*] A E
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32701 CITY-ST- 2P St

TILE [ pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-ZIP

TINLE 7 Deiete TILE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omy-sT-2p CITY-ST-2P -

THLE Choepte—— g is E1-changa—[ZJ Aaditon
HAME NAME

STREET ADDRESS STREET ADORESS

CiTY-51-2P CITY-ST- 7P

TITLE O Detete TILE [ Change [T Addilion
HAME HAME

STREET ADORESS STREET ADDRESS

CiTY-Si-71P CITY-51-2IP

TITLE 3 Gelete TITLE [ Change T Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-81- 2P

12. | hereby certity that the information supplied with this filin
indicated on this report or supplemental repg
of the corporation or the receiver or tr &
changed, or on an altachment with gyl afigfiéss, with an other like empowered.

SIGNATURE:

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certity that the infarmation
1is rue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statules and that my name appears in Block 10 or Block 11 if

l(9-0Y L0337 3129

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR CIRECTOR

Date Daylmm Phons #




