-

- 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2006 08:00 AM_
DOCUMENT # P97000041130 * ecretary of State

1. Entity Name
BELCO TORQUE CONVERTERS, INC,

Principal Place of Business Mailing Address

2645 NE 9TH AVE 6314 WHISKEY CREEK DRIVE, SUITE B
7-8 FORT MYERS, FL 33919
CAPE CORAL, FL 33909

A A

04242006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = RopeaFr

65-0751525 Nat Applicable

5. Certificate ot Status Desired J $8.75 Addillonal
Fee Required

6. Name and Address of Current Registered Agont

3013 DL PRADO BLVD. DO NOT WRITE
CAPE CORAL, FL 33904 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registerad office or regisiered agent, or boitl;.iir@ State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE - .
Slgnalura. typed or printed name of registered egent and ftte if applicable (NOTE. Registered Agent signature required whan reinstaling), . DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Confribution. [ Added to Fees
10. OFFICERS AND DIRECTORS [
TILE PTSD
NAME JARNMARK, VIF

STREETADDRESS | SKOVDEVAGEN 15
CrTy-57-2ip TOREBODA SWEDEN, 54531

TIME

A UOOOOaSE01 51 .
STREET ADORESS 05/ 18/06-80027-005 150,00
CITY-5T-2IP -

TILE

NAME

sz DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDAESS
CHY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

12. | heraby cartiig.that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or tha receiver or frustes empowered to execute this report as required by Ghapter 507, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with gll o ika empowerad.

SIGNATURE:

SIGNATURE AND TYFED CR PRINTED NAME CF SIGNING OFFICER OR HRECTOR Daty Daytime Phone &




