2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000082543 - - Feb 04, 2004 08:00 AM
1. Entity Name Secretary of State
TRANSMISSION DOCTOR, INC.
Principat Place of Busmess . Mailing Address -
7548 W. MCNASB RD. 7548 W. MCNAEB RD,
BAY A-8/1C BAY A-8/10
N. LAUDERDALE FL 33068 N. LAUDERDALE FL 33068
T s N M ER
Suite, Apt. #, efc. Swie, Apt #, elc. MOORE CR2E034 {11/03}
City & State City & State 4. FE! Mumber Apphad For
65-0616280 Not Appticabie
Zip Country Zp Courtzy 5. Cesuficate of Status Desived  [3 gg;g; Additoral
6. Hame and Address of Current Registered Agent i __7. Hame and Address of New Registered Agent
Name - o
?&ESNV‘[;O bﬁéﬁf%Bng\NBZY A -8/10 Street Addrass (P O Box Mumber is Not Acceptable)
NORTH LAUDERDALE FL 33068 —
City FL } Zip Cade

E. The above named entity submits this statemens for the purpose of changing its registered office of registered agent, or Doth, i the State of Flanda. | am faroiliar withy, and accept
the obligatans of registered agent

SIGNATURE . S
Signanea, typad of p1Med namo of rogsieed agen and We i appicable INOTE Fegtersd Agerd Sirane regurod whaon roinsiasing) DATE
FILE NOW!H FEE IS §150.00 _ . '
N 9. Election Campaign Flinancing $5.00 May Be
After May 1, 2604 Fee will be $550.00 . Trust Fund Contribution. 1 Added to Fees
Mzke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11—~
113 P 1 Dejere TR CIChange [ addition
NAME AMENDOLARO, BRIAN e Ugnonoos4s20
STREET ADDRESS | 11646 PARADISE COVE LANE STREET ADDRESS {12405 ggq._ggﬂ?g_{n 115000
CiTY-ST- 219 WELLINGTON FL 33467 CITY-S5T- 2P
L Ve O oetere TImE D ehage [ Addition
WANE AMENDOLAROC, GABRIELLA K HEME
STREET ADDRESS | 11648 PARADISE COVE LANE STREET ADGRESS
ciy-57-2p WELLINGTON FL 33487 Y- 8T- 2P
s - Dowee  § me T Change [ Addition
HAME NAME
STAFET ADORESS STRECT ADBRESS
CitY-51- P CITY-ST-37
nag 3 Defete FILE - {7 Change L) Addition
NAKE HEME
STREET ADDAESS S$TREET ADDRESS
QITY-ST- 282 CIFY-5T-2IP
HEE ' ' Clpeee § wus [3cChenge L1 Addition
NAME HANE
STREF? ADDRESS STREET ADDRESS
CITY-5T-2I9 TITY-§7-2IF
HHE ] petete TRLE DJchange [ Audition
HAME NAME
STREET ADDRESS STREET ADORESS
GITY - 57-20F CHTY-ST- TP

12. | heseby cerﬁg shat tha information supplied with this filing does not quallly for the exemgiion stated in Secgon 119.07{3)i}, Florida Statutes. { further centfy that the information
indicated on this report of supplemental seport is true and accurate and that my signature shall have the same fegal effect as i ade under oath; that ! am an officer o1 director
af the carparation o the recever or trusies empowetad (0 execute this report as requited by Chapter 507, Florida Statuies: and that my name appears in Block 30 or Block 11 i
changed, or on an attachment with an ith aft other kke empowsred.

SIGNATURE: /2 LRI A Ictolohe (Reloy (F59)241 883

W IR T ANM TYOEN IR DOETEN HAME AF SICNAT AETCER (P MRE o Tata Cavime Fhaos &




