2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000083571 Feb 17,2005 08:00 AM
1. Entity Name . Secretary of State
TRANSMISSION WHOLESALERS, INC.
Pincipal Place of Business ___ Maiing Address _
2011 N. DIXIE HIGHWAY 2011 N. DIXIE HIGHWAY
POMPANQ BEACH FL 33060 POMPANQ BEACH FL 33060
i R
Suite, Apt. #, etc. B 4,_ T T Suite, Apt. ¥, efc. 1st MOORE CR2E034 (10,'04)
City & State - o Clty & State 4. FEl Number [Appited For
_ , 65"09597 16 moz Applicakle
zip Country zp Country 5. Cerlificate of Status Desirer‘j | SS'TS Additional
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
T T R Name ' N

26078 %SEAFSl%TANTONIO S Street Addrass (P.C. Box Number is Not Adeeptablo)

LIGHT HOUSE PT FL 33064 . —

=

City T FL 'Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or reglsterad agent, or both, in the State of Florida. | am famikiar with, and accept
the abligations of registered agent. :

SIGNATURE — A — = ——— - - -
Signalurs, yped o pnten name of regsterad agsn and tife if appFeatte TROTE Ragisiered Agent sighature requirad when rsinsianng] - DATE
"‘ e e S -
FILE NOW?1! FEE l$ $150.00 . 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Feo Will Be $550,00 Tt Pad Conution B el MayE

Make Check Payable to Florida Department of State
10. __ DOFFICERS ANDDIRECTCRS - l 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
e PS - Do e UG e O O [Jaddion
NAM ROSARIQ, SERGIC A NAME 0217 JUS“HQU;{E“‘UEI g
STRICT ADDRESS (2670 NE 48 ST : STREET A0DRESS ' - )
aiv-size |LIGHT HOUSE PT FL 33064 ary s o
T o T Olpelee o ) [Jchange [ Addition
NAME ' HAME
STREFT ADORESS STREET AODRESS
CIrY- ST P Y Si-ifF
e ) T [Jpelete  § it i [ change [ Addition
PAME NAME
STREET ANDAESS STREET AQBRESS
57,29 C1Y S5 7F
LE T T [T Dpelete N T [ change [ Addition
AN H NAME
STREET ADDRESS SIRERT ADDRESS
L G1Y 5T-1F
Mg s o “TTpeace N muE - [ change [ Addition
NAME 1 NAME
STRECT ADDRESS STREET ADDRESS
CITY-§T-2P Y-S0
e S o " [T pelete TLE ) [J Change [ Addifion
NAME H NAME
SIRFET AGDRESS CIREET ADDRESS
CITy-§T-7P L~ oY S1-7F

ilivt does not gualify for the exemptlion stated in Section 119.07(3)T, Florida Statutes, | further certify that the information
and accurate and that my signature shall have the same legal effect as ifmade under cath; that [ am an officer or director
povfered to execute this reporas-required by Chapter 807, Florida Statutes, afd that my name appears in Block 18 or Block 11 if

| ! %76/6/@9) 142675
VA A

12, | hereby certify that the infarmatigp sgbp
indicatad on this report or suppefenta! repor
of the corperation or the receig
changsd, or on an attachmeny

SIGNATURE:

or frusheg e
1th an addrayy

SIGMATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICEN OR DIRECTOR rme Phono 4




