2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) N FILED -

DOCUMENT # P98000053624 Jan 29, 2004 08:00 AM
1. Bty Narne Secretary of State
AAL-MATIC TRANSMISSIONS, INC.
Pringipal Place of Business — Mailing Address )
3634 LAND O’ LAKES BLVD 3634 LAND O’ LAKES BLVD
LAND O LAKES FL 34638 LAND O LAKES FL 346339
i T T
Suite, Apt. #, etc. Suite, Apt. ¥, etc. ] MOORE CR2E034 (1 1},‘03)
City & State City & State 4. FEI Number “TAppiied For
o 59"35 17508 : Not Apphicable
ap Country Zip Counlry 5. Certificate of Status Desired 4 ?g'gg‘ lﬁidéﬁma'
6. Name and Address of Curréﬁt Registered Agent 7. Name and Address of New Registered Agél:i T 3
MName
ggg’ 4ALGEN\5‘%?E5\J;ES BLVD Streal Address (P.O. Box Number is Not Ac;e-;;tét;l;- -
LAND O LAKES FL 34639 - =
City ' 'FL Ziotads

8. The above named entity subrmuts this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE " e e ST . st ne.wic —m
Signaturs. Yyped of printed nama ot regisiared agenl and tlke il applicable {NOTE Regrslered Agent signaturg required when roinstating PATE
- FILE !\!OW!I._ FPEE fS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 . . | Trust Fund Contribution, 1 Added toFees
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS ... 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 3 Delete THLE UDBBBBQEDESQ [J Change  [3 Addition
“1 . e
HAME SAVAGE, VINCENT NAME 0125 4 -80AS4-120 150, 0 -
STREET ADDRESS | 3634 LAND O LAKES STREET ADDRESS M - A
TITY -ST-20P LAND-O-LAKES FL 34839 o ) L cITy-51. 1P ] ] B _ _
NE O oetete HILE [T Change [ Addition
NAME NAME
STREET ADDRESS STRLET ADGRESS
CTY-81-1F S L LITY-57-21P _ )
TITLE [ petete TIRE I change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-IIP ] CITY-ST- 2P )
THLE [ pelete THILE (3 change [ Addhion
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-2IP . | GTY.ST- 2P -
TITE [ Delete TILE O change  [3 Agdition
NAME NANE
STREET ADDRESS STREET ADDRESS
CIFY -ST- TP N | arvstp
TmE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-8T- 21 } CITY-S§T-2IP B )

12. I hereby certify that the information supplied with this fling does net qualify for the exemptich stated in Section 119.07(3)(}), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under path, that § am an officer or director
of the carporation or the receiver or frustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an ad , with all other like empowerad. . .
SIGNATURE: [A7-0f  Bi3-79%6-F¢%o

TIGNATURE AND TVPER G FRINTED NAME OF SIGNING OFFICER OR BIRECTOR



