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2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

'-
DOCUMENT # P97000099636 May 01, 2008 08:00 AN
1. ily Nams
Enity Naims Secretary of State
TROPICAL TORQUE CONVERTERS, INC.
Prircipal Ptace of Business Mailing Address
5701 SW 40TH AVE. 5701 SW 40TH AVE. .
FORT LUDERDALE FL 33314 FORT LUDERDALE FL 33314
2, Principal Pigce of Business - No P.O, Box # 3. Malling Adcrass
Suite, Apl. #. etc. Suste. Apt #, eic. 1st MOORE CH2E034 (10/07)
City & State City & State 4. FEI Number Appiied For '
65-0826445 Not Apglicable
Zip Country Zp Ceantry 5. Certificate of Stalus Desired I} $8.75 Additianal
Fee Required
" 4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g{!%ﬁﬂsl\}w F:l%értllKAVENLJE Swreet Address (P.C. Box Number 1s Nat Acceplatie)
FT. LAUDERDALE FL 33312

City EL Zips Cade

8. The avove named enlity Subrivts this statement for the purpese of changing its registered office or registared agent, or totr, in the State of Flonda. | am famiiar with, and accept
the chiigations ol registerad agent.

SIGMATURE

Fonatere, ypd to ernted ndie A roy stoced agerlard tte | arplcase, {ROTE REgini8T AGOT | &gralurs "eguIrsss wemn eIrsinr gi DATE

FLEILE NOWINL- FEEHIS $150.00°
Li:.:1"Atter,May 7, 2008 Fee Will Be S550.00 .. -
. Make Check Payabie to Florida Department of State

9. Erection Campaign Financing $5.00 may Be
Trust Fund Contnbulien. ] Added to Fees

L T .. |
10. OFFICERS AND DIRECTORS 1. - ARDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 !
TITLE PVST . [ Deete TRE T Change [ Aadition
NAME MARTIN, FRANK : NAME
STREFT ADDRESS | 5701 SW 40TH AVENUE STREET ADDRESS
OTY-5T- 77 FORT LAUDERDALE FL 33314 CiTy-5T-2IP
T D [ peete TILE Agdition
NAME MARTIN, FRANK HAME
SYRZET ADDRESS | 5701 SW 40TH AVENUE STREFT ADDRFSS
orv.st-ze FORT LAUDERDALE FL 33314 CITY - 57-2IP
TITLE [ pesere TALE O Change 3 Addition
HAME HAME
STREET ADDRESS - T = = == B STHLET ADDRESS
CITY-S1- 2P CITY-§T-71P
InLf [ peete TILE O Change [ Acditian |
HAME HAME
STREET ADURESS STREET ADDRESS hd :
GITY-§T- 21 CITY-5T-2IF
e 3 Deigte MLE O change (7 Addition
HAME . N BLU '\.
STRELT ADLRLSS STHEET ADDRESS
2ITY-SLL o GiTY-S1- 21
TITLE [ Deiele TMLE [ Crange [ Atian
NEME : NaME '
STREET ADDRESS STAEEY ADDRESS
oIy -§1-2 . CITY-ST-2IP

12. | hereby certity thal the information suprled vah ths filing does net qualify for the exemptions contained in Section 119, Flerida Statutes. | furiner cerify that the informaltion
indicated an this report or supplemental report is triée and aceurate and that my signature skall have the same legal eftec: as if made under oathy; that | am an officer or director
of the corporation o the rotaiwer or trustee empowered Lo execute this report as required by Chapier 607, Florida Statutes; and that My name appears in Block 13 or Blogk 11
i changed, or on an attachmena will an address, with all giher Tike empowered.

SIGNATURE: ___ 7~ O4R 4- 08B 95449239232

SMGNATUME AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gae Davime Praon s




