FILED

Apr 18,2007 8:00 am
2007 FOR PROFIT CORFORATION ecretary of State

DOCUMENT # P97000041130 04-18-2007 90171 047 ***150.00

1. Enlity Name .

BELCO TORQUE CONVERTERS, INC.

Principal Place of Business Mailing Address ' 4 0 0 B 7 27 8
2645 NE 9TH AVE 6314 WHISKEY CREEK DRIVE, SUITE B
7-8 FORT MYERS, FL 33919

CAPE CORAL, FL 33909

i . ite, Apt. #, .
Sufle. Apt. . oic Sulte, ApL #, et 04162007  Chg-P CRZE034 (12/06)
City & Slate City & Slale 4. FEI Number Applied For
65-0751525 Nol Applicable
Zip Country dip Couniry 5. Certificate of Status Desired ] $8.75 Addilional
Fee Required
T T 0 767 Name and Address of Current Registered Agent 7. Hame and Addross of New Reglstered Agent _—

Name

JARNMARK, VLF
3613 DEL PRADO BLVD. Street Address (P.O. Box Number is Not Acceplable)

CAPE CORAL, FL 33904

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registerad agent.

SIGNATURE
Sigrature, lyped of panied name of registered agent and Litle il appkcable. INOTE Regislered Agent signalure required wiien renstatingy DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 114
TITLE PTSD 71 oelets HLE [ ¢hange [ Addition
NAME JARNMARK, VIF NAME
STAEET ADDRESS | SKOVDEVAGEN 15 STREET ADDRESS
CITY-S7-2IP TOREBQDA SWEDEN, 54531 CITY-SI-41P
TITLE [ Delete THLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TILE O Delete TiiLE [ Change  [J Addition
NAME NAME
" STREET ADDRESS - STREET ACDRESS
Ghy-57-21P CiTY-S1-2IP
TITLE ) pelete TRLE [ change [T Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-21P
TITLE [ Delete TIILE [1Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TIMLE O pelete TLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-gT-2IP CITY-ST1-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have he sama legal eftect as if made under cath; that | am an cftficer or director
of the corparation or the receiver or trustee empowered (o exacute this report as requirad by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: X — _ VLF JApuMARIL Y0 3 893 84y

SIGNAJURE AND NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #




