2004 FOR PROFIT CORPORATION

-~ ANNUAL REPORT (AR) . FILED

DOCUMENT # P97000107895 Feb 27, 2004 08 :OO AM
1. Entity Narne Secretary of State
INTEGRITY TRANSMISSIONS AND AUTO SERVICE
CENTER, INC.
Principal Place of Business Mailing Address
2534 STICKNEY POINT ROAD 25634 STICKNEY POINT ROAD
SARASOTA FL 34231 SARASOTA FL 34231
i i NSRS ARA AL
Suite, Apt 4, etc. ' — Suite. Apl. #, etc. . MOORE CR2E034 (1 11;03}
Tty & State ' City & State ~ 3. FEI Numoer Apoied For
_ S . . 65-0803461 Not Applcatle
Ze Courtry zp Country 5. Certiticate of Status Desired a ?:g;gesq l':‘if:é“‘ma]
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gle;lLé-—;‘-’[’C‘i&}-le POINT ROAD Sireet Addrass (P.Q. Box Number 15 Not Accepzal;ﬂe} —
SARASOTA FL 34231 -

City FL Jj.’ip l:?(;f_!e

8. The above named entity subrmits this statement for the purpose of changing ds registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e o . .. .=
Sigratura. typed of printed name of regislered agent and e  apphicable {NOTE Regstered Agenl sigralure required wnen 18instaing) BATE
FILE NOW!!! FEE IS $150.00 . )
. El

Ator oy 1,2000 Foewil e $550.00 o fosir Camonin ey ) $5.00 e oo

Make Check Payable 1o Florida Department of State ' "
i, =, R o I L s - 8 LT v 12 Ty S S - - — . o =

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE P {1 Detete T [ Change [ Addition
NAME DUTILLY, JOHN NANE LOON000ESE 73
STREET ADDRESS | 2534 STICKNEY POINT ROAD STREET ADDRESS O2/27/04-80058-024 150, 00
ery-ST-2P [ SARASOTA FL 34231 Cive-s1-21p . _
TIE O oelere TITLE [ Change £ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
LY -ST-7P . CITY-S1-2IP i ) _
THLE O Delete TIME [Jchange [ Addiion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTy-5T-2P o N o CiTY-ST-2P L
e O Delete TME [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2p ) _ CITY-5T- 2P - o )
THLE 3 Detete nTLE ) Crange T2 Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
CIey-ST- 71 CITY-ST-2p o
TME O petete TTLE [ change T3 Addition
NAME NAME
STHEET ADDRESS SIREET ADDRESS
CITY-ST- 2P l CHTY-ST-2P

12 | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information -
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustge~empowered {0 execute this report as required by Chapter 607, Flarida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachrent with an addrdss, with all other like empowered

. vored

SIGNATURE: — 714

GHATURE AHD IYPER QR PW

OF SIGNING OFFICER DR IRECTOR




