2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000099636

1. Entity Nama

TROPICAL TORQUE CONVERTERS, INC.

Principal Place of Business

5701 SW 40TH AVE.
FORT LUDERDALE, FL 33314  US

Mailing Address

5701 SW 40TH AVE.
FORT LUDERDALE, FL 33314
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04172007 NoChg-P  CR2E034 (11/05)

4. FEI Number Apphed For
65-0826445 Not Applicable

5. Ceniicats of Staws Desited [ $8:79 Additional

Fea Required

5. Name and Addrass of Current Reglstered Agent

MARTIN, FRANK
5701 SW 40TH AVENUE
FT. LAUDERDALE, FL 33312
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8. The above namead antity submits this statemant for tha purposa of changing its registered office or ragisterad agant. or both, in the State of Florida. | am famibiar with, and accepl

the obligalions of registered agent.

SIGNATURE

Signature typed or prnted nama ol registered agent and tlle il appheabie

(NQTE. Reuistered Agant Signature raquired whon renstatngy

DATE

FILE NOWIl! FEE IS $150.00 «—

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution

9. Etaction Carnpaign Financing

$5.00

Added to Fees

May Be

00 "':]1

10, OFFICERS AND DIRECTORS ]

TILE PVST

NAME MARTIN, FRANK

SIREET ADDAESS | 5701 SW 40TH AVENUE
CITY-S1-2IP FORT LAUDERDALE, FL 33314

ILE D

NAME MARTIN, FRANK ,
STREETADDRESS | 5701 SW 40TH AVENUE
CIry-51-2P FORT LAUDERDALE, FL 33314

TLE

NAME

STREET ADDRESS
CITY-SI-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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CIIY-§1-28
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Ciy-S1-2p
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12. | hereby certify that lhe information supplied wilh this 1ling does not quably for the exermptions contained in Chapter 118 Florida Statutes. | further cerlify that the information
ndicated an Ihis report or supplemenia! report is Irug and accurate and thal my signature shall have the same legal effect as it made under oaln; that | am an officer or director
required by Chapler 607, Flonda Statutes: and that my name appears :n Block 10 or Block 11 if

of the corporalion or tha recenver or ruslee empowered 10 axegula this reporl
changed, or on an attachment with an addrass, with all oth

SIGNATURE: —

ISFACFICTZ.

or/r7-/03-

Daytime Phone #




