2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # S07285 Feb 04, 2005 08:00 AM
1. Entty Name Secretary of State
RALPH'S TRANSMISSION, INC. e N
Principal Place of Business T Mailing Address
1355 ARCADIA AVE, 1355 ARCADIA AVE.
SARASOTA FL 34232 - SARASOTA FL 34232
T et I 111111V
Suite, Apt. #, elc - - Suite, Apr. #, etc. 1st MOORE CR2E034 (10/04)
City & State T City & State S 4. FE! Number | Applied Far
7 65-0221322 ~ JN°’KPF’ij’?b'_"_
Zp County Zip Country 5. Certificate of Status Desired | 5§33.1Z§q L‘ﬁ?ggmnﬂ
6. Name and Address of Curren! Registered Agemt ] 7. Mame and Address of New Registared Agent B
o - ) Narne ST ) i
QA%%SA%}&PDTH}V{ER Street Address (P.0. Box Number is Not Acceptable)
SARASOTA FL 34232 - —
cw - FL l Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE S — - e S ey
Sgnatura, yped o prnted nama o registaled egent and tila | spphoable {NOTE. Regrsleiad Agent signature required when rermrstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ] Added io Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIREC TORS 11. ADDITICNS /CHANGES TC OFFICERS AND DIRECTORSIN 31
TiILE _’PD T O peete ik ’ ) [ change [ Addilion
NAME MAUS, RALPH H., JR NAME
CTREET ADDRESS | 1355 ARCADIA AVE. STREEY ADDRESS
ClY-5F 2 SARASOTA FL CHY-51- 2P
HitE STD T Tlowes T UO0ETATES I onange paic
Wi MAUS, JOANN ot 02/14/15-80025-003 (5100
STREET AGDRESS | 1355 ARCADIA AVE. STREFF ADDAESS
CITY- ST 2P SARASOTA FL Gy ST
e VD = e Clchange [ Auiin
HANME MAUS, STEVEN HAME
SIFFEL ADDRESS (15803 225 ST EAST - <IREET ADDRESS
GifYs7-4F BRADENTON FL 34211 CiY-s1-2F
et T [ Delete N ) - D Change  [JAss
NAME HAME
SIREET ADDRESS STREET ADORESS
CHY-SI-2P U381 2R
TTL T O e MLE ) T ' Clohenge LA
MAME NANE
STREET ADDRESS STREET ADDHESS
oY ST- 20 CIIY-53-BP
ittt C Doees  § o T O3 Chenge [ vt
NAME HANE
CTREET ADDRESS SIREFT RDDRESS
OTY-ST I ATY-$1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. [ further certify that the information
indicated ar this report or supplemental report is rue and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or tustes smpowerad to execute this tepeft as requited by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowsfed.

SIGNATURE:

o - ’):DDNS -9 21-358F

TURE AND TYPED CR FRINTED NAME OF SIGNING OFACER OR DIRECTOR Daytime Fhone #



