FILED

- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

Secretary of State

[ DOCUMENT #Po5000085999
1. Envity Nama _

EXPRESS TRANSMISSIONS, INC.

ﬁﬁng Address” e

Principal Flace of Businags. =~~~

3090 W. BROWARD BOULEVARD 3090 W, BROWARD BOULEVARD
F1. LAUDERDALE, FL 33317 FT. LAUDERDALE, FL 33317
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DO NOT WRITE IN THIS SPACE il

03292005 CR2E034 (10/03)

Applied Fa
Nat Applicabla

0 $8.75 addiional
Fee Required

[4. FEI Number
65-06208_55

5. Cartificate of Status Cegirac

May 11, 2005 08:00 AT

6. Name and Address of Curtent Registered Agent

=
MARKS, GARY
3090 W. BROWARD BOULEVARD
FT. LAUDERDALE, FL 33317

- a

DO NOT WRITE
IN THIS SPACE

8. The above narmed snﬁjf submits this statement o7 The purpose of changing s registered office of registerad agent. or both. in the State of Florida. 1am familiar with, ahd aceept
the obligations of registered agent.

SIGNATURE

Signature, tyfed or orifed ame ol reglstered ageri i diie if apaficabio + (MOTE Reghstored Ageat signans sequired when rabmatkg) N DATE i -

— =
FILE NOW!! FEE IS $150.00 -
After May 1, 20D5 Foe will be $550.00

$5.00 May Be
Added io Fees

¢. Election Campaign F’manéjng
Trusi Fund Contribution
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MAME MARIKS, GARY ’
STREET ADORESS | 3080 W BROWARD BLVD

CITY-§T-2P FT LAUDERDALE, FLL 33317

s S = e
NAME

STREET ADDRESS
Ciny-ST-2IF

W

TILE

NAME

STREET AUDRESS
ciY-ST-2p

DO NOT WRITE

mie B cem T o
HWAME

STREET ADDRESS
CITY-ST- ZIP

IN THIS SPACE

ILE ) ’ s R
HAME .
SIREET ADDRESS S
oIy -1 2P

e ' S
NAKE

SREET ADDALSS
oaY-s1-2p ;

12. { fersby ceitly that 52 infgfmation supplid with this fiing does not quakfy for thé exertpion stated in Section 118.07(3K7, Parida Statutes. | iurther certy that the Informistion
indicated on this report or fuppiamenia) repod1s true and accurate and thal my signature shail have the same fegal effect as if made under cath; that | am an officer or direcior
of tha corporition ar the rpogifer or in powered 10 execute (s report as required by Chapler 607, Florida Statutes; and that my narne appears in Block 10 or Block 111

changed, or on an altacyin drbbs, with all other like empowered.
ST H i E
ate

TYPED OR PRINTED NAME OF SIGMING OFFICER DR DIRECTOR . -

SIGNATURE: ELRIES PGS
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