FILED
2008 FOR PROFIT CORPORATION ~ May 02, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P97000041130 Secretary of State
’ 05-02-2008 90132 003 ***150.00

1. Entity Name

BELCO TORQUE CONVERTERS, INC.

Principal Place of Business ) Mailing Address
2645 NE 9TH AVE 6314 WHISKEY CREEK DRIVE, SUITE B
18 FORT MYERS, FL 33919

CAPE CORAL, FL 33909

% PrinoipalPlace of Business - Mg P.O.Box# | 3. Vialing Address | m“m Nl m“ |||” "m Ilm "”l "m I’"I ”"I H“l WN "ﬂm N "H

i . #, elc. ite, Apl. #, etc. ’
Sulle. Apt. #. &tc Sulte. Apt. . ele 04242008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0751525 Not Applicable
" ' H - i
“ip Country Zip Country 5. Certificate of Status Desired Od $8.75 Additional
. ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
) Name

JARNMARK, VLF
3513 DEL PRADO BLVD. Strect Address (P.O..Box Number is Not Accapiable)

CAPE CORAL, FL 33904

City _ : FL Zip Code

8. The above named entity submits this slatemem for !he purpose of changing its registered office or reglslered agent, or both, in the State of Florida. | am famnhar with, and accept
the obligations of registered agent

SIGNATURE : :
Signalyre, Lyped of prinled name of régisienod sgentand tile It appicatle, (NQTE: FoQusiored Agent tignature reauired whon seinstating) DATE
FILE NOWI!! FEE 15 $150.00. 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will, be 5550_00 Trust Fund Gontributian. [0  Added to Faes
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD ‘ : . [ Delete : TITLE ' [ Change ] Adcition
NAME JARNMARK, VIF- . ) NAME
STREET ADDAESS | SKOVDEVAGEN 15~ .~ STREET ADORESS
Ciry-st-2ip TOREBODA SWEDEN, 54531 . ; CY-ST-2IP
TIRLE O petete TITE .- . O change  [J Addition
NAME ' NAME . .
STHEET ADDRESS . STREET ADDRESS <t .
CHY-ST-20 ~ . CirY-ST-2p '
me O oeete - . TITLE ‘ : O Change  [J'Addifion
NAME : ’ . NAME : . s
STREET ADDRESS . . §TREET ADDRESS '
CITy-ST. 2P ‘ . . CITY-ST. 2P
me : {J Delete e . . " {Jchange T Adeition
NAME : i oL T ‘ TNaMEcT - - . T =
STAEET ADDRESS : i ; . $TREET ADDRESS T
cIy-S7- 2P : . - CITY-5T-ZiP B
TNE ‘ o O Delete JTME [ Change [ Addition
NAME . ’ : NAME, - ' : ;
STREET ADDRESS ’ . STREET ADDRESS
Ciy-st-ap . CiTY-§7-7P ]
TILE [T petete - TME D change [ Addition
NAME . ‘ . : NAME : i
STREET ADDAESS : . STREET ADDRESS
ciTy-sT- 2P . : ' CY-5T-2P

12. I hereby certity that the information suppliad with this filing does not qualily for 1ne exemptions contained in Chapter 119, Florida Statutes. | further certify that the :niormauan
indicated an this report o supplemema# feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
"ol thg carporation or the receives or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ULF JARMMANI, I30-08  139-823 3594

S0 IRE AND TYPE INTE} NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Prane »




