FILED -
2005 FOR PROFIT CORPORATION Feb 28, 2005 08:00 AN

ANNUAL REPORT

DOCUMENT # V09372 Secretary of State |

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

Principal Place of Business Maifing Address
15565 NW HIGHWAY 19 15565 NW HWY 19
CHIEFLAND, FL 32626 US CHIEFLAND, FL 32626 US

RN RV

02142005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE =T TedFa

59-3103764 Not Applicable
5. Certificate of Status Desired [ l§eaa'g35q L‘ﬁr‘fgﬁmﬂ

6. Name and Address of Current Hggtitemd ;Agonl

5207 NW 62ND 6T DO NOT WRITE
CHIEFLAND, FL 32626 'N TH'S SPACE

8. The above named entity submits this statement for the purpose of shanging its registered office or registered agent. cr both, in the State of Flerida. | am familiar with, and accspt
the chligations of ragistered agant.

SIGNATURE
Sygnaiure, yped o prnted namae of ragisterad agent and title if appiicanls. (NOTE: Regstorad Agent signatule raquired when rengtabng) DAYTE
FILE NOW!I! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Cantributicn [0 Added o Fees
10 OFFICERS AND DIRECTORS | !
TITLE PD
NAME SHELTON, ROBERT
STREET ADDRESS | 12291 NW 82ND COURT ' Y } 5’[} DQ
CITY . 8T-2P CHIEFLAND, FL
THLE VSTD
NAME SHELTON, MERRIE J

STREET ADDRESS | 12291 NW 82ND COURT
CIrY-s1-21P CHIEFLAND, FL

TLE VP
NAME KIMBERLY R SHELTON

e | s s | DO NOT WRITE
e IN THIS SPACE

CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TNLE

NAME

STREET ADDRESS
CITY-S1-2IP

12. thersby certifﬁ that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemental repert is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or diracior
aof tha corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17

changad, or cn an attachrgent with ar: address, with all other like empowerad.
sianature: Aoretads 7 Slalion A2 S 0T 353 Yasysy

SIGNATURE AND TYPED OR \p)ﬁmzn NAME OF S1GNING OFFICER OR DIRECTOR Data Daytime Prarie ¥




