FILED
2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pgn?n?mr:nENT # V09372 01-29-2008 90007 003 ***150.00
TRI-COUNTY TRANSMISSION & AUTO REPAIR, INC.
Principal Place of Business Mailing Address
15565 NW HIGHWAY 19 15565 NW HWY 19
CHIEFLAND, FL 32626 US CHIEFLAND, FL 32626 US
R T N EHATSRMIARRRARIRSTRIE D
Suite. Aot A ete. Site. AL #, exc 01212008  Chg-P  ~  CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3103764 Not Applicable
Zp Country Zp Couniry 5. Certificale of Staws Desired M gi';g:;?:;“o"al
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

SHELTON, ROBERT
12291 NW82ND CT Streel Address (PO Box Number is Not Accepiable)

CHIEFLAND, FL 32626

City FL Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regisierad agent. .

SIGNATURE
L Sgnature, ypec ur prinied sueme o segslores agerl ava e | applicakls ANIITE PGt - Ager ! sigrintur s T g woen emslale-y) DATC
FILE NOW!!! FEE IS $150.00 3. Election Campaign Financing $5.00 Mayge
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution 0 Added o Fees
10. OFFICERS AND DIFECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE PD 2 Dolete UILE [Tl change [ Addition
NAME SHELTON, ROBERT NAME
STREET ADDAESS | 12291 NW 82ND COURT STREET ADLRESS
Cmy-ST-2ip CHIEFLAND, FL CIY-ST-2iP
TITLE VSTD ) tetere TE [ Change  [J Addition
NAME SHELTON, MERRIE J MAME
STREET ADDRESS | 12291 NW 82ND COURT STREET ADDRESS
Ciy-ST-71P CHIEFLAND, FL CITY-ST-2P
TITLE VP O oelele it [J change ] Adgition
NAME KIMBERLY R SHELTON MAME
STREET ADDRESS | 12291 NW 82ND CT STREET ADORESS
CITY-57-2IP CHIEFLAND, FL 32626 CiT¥-SI-2P
TTLE O oot T [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CHY-ST-2P
TITLE [ pelere TIILE (7] Change (] Adéition
NAME HAME
STREET ADDRESS STREET ALIRE S5
CITY-57-2IP CITY-ST-7IP
TILE 7 Detete 1t {] Change £ Aadilion
NAME NAME
STREET ADDRESS SIREET ALDRESS
CITY-5T-21P Cy-S1-7P

12. | hereby certify 1hat the informalion supplied with this filing does not qualify lor the exemptions contained in Chapter 114, Florida Statutes. | further cerfify that the information
indicated on this report or supplemental report is rue and accurate and Lhal my signature shall have the same legal effect as il made under oaln; that | am an officer or director
of the corporaticn or the seceiver or trusiee empowered 10 execule this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ar on an attachment with an address. with alf other like empowered.

SIGNATURE: “ﬁf&@f@) M [-25-0% 3524553535 |

SI&NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate flaytroe Phone #




