e S

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2004 08:00 AM

DOCUMENT # V09372

1. Eniity Name.
TRI-COUNTY TRANSMISSION & AUTO REPAIR, INC.

Secretary of State

Principal Place of Businass

5565 NW HIGHWAY 19
CHIEFLAND, FL 32626 US

Maesfing Address

15565 NW HWY 19
CHIEFLAND, FL 32626

us

: R AR

02162004  No Chg-P CR2E034 (10/03)
DO NOT WRlTE iN THIS SPACE 4. FEI Number Appliad For
59-3103764 ot Applicabla
§. Cartficate of Swatus Desired . [ §f;§f; Addtionsi

#. Name and Address of Current Registersd Agent

SHELTON, ROBERT
12291 NW 82ND CT
CHIEFLAND, FL 32626

DO NOT WRITE
IN THIS SPACE

8. Tha ahove named anlity submits this siatement for the purpose of changing its registerad offica or registerad agent, or both, In the State of Florida, | am famiiar with, and accept

the cbligations of ragistered agent.

SIGNATURE . . _
Signaure, lyped o prised cama ol reglstaced agant and e t epplicable {NOTE: Ragistarad Agant sigrelure rquicad waen ralastating DATE
€. Elaction Campalign Fnanskg $5.00 May e
FILE NOW! FEE IS $150.00 PR y
After May 1, 2004 Feo will be $550.00 Trusst Fuung Contribution. Added 1o Fees
1G. OFFICERS AND DIRECTORS i - L T _
L PD
BAME SHELTON, ROBERT U{;@DBQEBS,SE 8
STREET AJERESS | $2291 NW B2ND COURY B35 D4-B0088-02% 150,00
CiTy-57-27 CHIEFLAND, FL _ _ : b - - . ] e - i
THE VSTD =
HANE SHELTON, MERRIE J - .
STREET ADORESS § 12281 NW §2ND COURT
CITY-51-BP CHIEFLAND, FL _ o . N o
e VP ) B T B
HAME KIMBERLY R BHELTON
STREETADDRESS | 12291 NW 82MD CT
CITY-ST-7iP CHIEFLAND, FL. 32625 o 7DO NOT WRITE -
TILE
il IN THIS SPACE
STREET DDRESS
oY -5T-2P
IME
HAME
STREET ADDRESS
aree-ST-2p
TRE
NAME *
SIREET ADDRESS
CiTY -57-21%
12, | hereby cenitfgd;hat tha infermation supplied with this filing doss nct qualify for the exemption siated In Section 118.07{3)(3), Fiorida Stasutes. § further certify that the Information
indicatad on this report or supplemental report is trus and aceurate snd that my signature shall have the same lagal sttect as if made undsr cath; that | am an officer or diractor

of the corporation o the receiver o trusiee empowsred 1 exacuta this repart s required by Chapter 607, Florida Siatutes; and thal my name appears in Biock 10.ar Siock 1114

changed, or on an attachrnant with an address, with aff ether like empowared,

SIGNATURE ‘ ' \ A= s i
SIONATURE AN ED OF FAINTED NAME CF SIGNING OFFCER OF DIAEC! Date Daytma Fhone %




