2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 09, 2004 8:00 am

DOCUMENT # P97000037251
o ecretary of State
APOPKA TRANSMISSIONS, INC. 04-09-2004 90064 004 **¥150.00
Principal Place of Business Mailing Address
1150-B E. SEMORON BLVD. 3330 LAKESHORE BLVD. .
APOPKA FL 32703 SAINT CLOUD FL 34769 viuUcJdrgy
Suite, Apt. #, slc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEi Numbear Applied For
59-3451018 Not Applicable
& Couniry zip Country 5. Certificate of Status Desired | ?i'gg‘lﬁfggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
B e i I b U
Ispé%glﬂlgégﬁggg gLVD Street Address (P.0. Box Number is Not Acceptabla)
SAINT CLOUD FL 34769
City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regisierad agent and fitke f applicanle. (NGTE: Registerea Agsni signature required when roinstating} DATE
9. Election Campaign Financing ésoo May Be
Trust Fund Centribution. O Added to Fees
QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
ME PSTD 1 Delete TLE [ Change [ Addition
NAME .= IAQUINTQ, FRANK W NAME
STREET ADDRESS | 3330 LAKESHORE BLVD. STREET ADDRESS
CITY-5T-2IF SAINT CLOUD FL 34769 CITY-5T-21P
mE -t 3 Delete TTE [J Change (] Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
GiTY-ST-7IP CITY -§T-ZIP
TITLE O Delete TITLE [ Change  [J Addition
BWE e . |- ol — . e e e e e R . NAME - . T VA,
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
TITLE 3 pelete TLE [J Change ] Addition
NAME NAME
STHEET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE . [ Delete TileE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S1-21P . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the CDF[JOF&IIOD or the receiver or trustee empowered 1o xe-_cu1e this report as required by Chapter 807, Florida Statutes; andg that my name appears in Block 10 or Biogk 11 if

:\:Pi&d\lx\’l"a 33O NET Yoodls

Date Daytame‘Phone #




