2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # V50947

1. Enlity Name

FRENCH'S TRANSMISSICN, INC.

Jun 04, 2008 8:00 am
Secretary of State

06-04-2008 90005 033 ***]158.75

Prircipal Place of Business

701 SOUTH FLORIDA AVENUE
LAKELAND FL 33801

Mailing Address

701 SOUTH FLORIDA AVENUE
LAKELAND FL 33801

B

L

LI

IR

1120 DEVONS’;{IRE LANE

LAKEITANDE-.

33813

Swreet Address {P.O. Box Numper is Not Acceptatle)

2. Principal Place of Businass - No P 0. Box # 3. Mailing Address
Suitg, Apl. # etc. Suite, &pl. #, eic. 15t MOORE CR2E034 (10/07)
City & State City & Slate 4. FEi Number Applied For
59-3133893 Not Apglicabie
Z Suni Zi Count iti
" Cuntry F Canity 5. Certificate of Status Desired $8.75 Additional
e L Fee Required
6. Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
_  EREMCH, DONALD D, - o

‘e
g
H

@

City

Zip Code

FL

-8, The above named enfity &,
the cbligations of regste,

{4

SIGMATURE

fits this statement for the puroose of changing iis registered office or registered agent, or zotn. in the Siate of Flonda. | am farmiliar wilh. and atcept

Cagnztwre, ydd of fened nate O sy tlered soert aced Bl e | acpicazio.

BCGTE Regisieac Agorl iy feuersd whig «nvinkieg)

DATE

FILE NOW!! FEE 1S $150.00

After May 1, 2008 Fee Will Be 8550.00 & -

EERIE A
A e

9, Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

7%

ex Kplep i ol 7o ofn ol
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND BIRECTORS IN 11
THLE VSD 7 Deiete s [JCrange [ Addition
NAKE FRENCH, DONALD D. NEME
STREET ADDRESS | 1120 DEVONSHIRE LANE GTRELT ADRESS
oITY-ST- 217 LAKELAND FL CITY-5T-21P
(1143 0 Daiete e C) Crange [ Addition
NAME HAME
GTREFT ARGREGS STAFET ADGRESS
oITY-5T-27 LITY-51-29
WME 7 Dalete TME JCrange [T addition
HAMS HAME
[STREETARESS [~ - STAEE™ ROURLYS -— e
CITe-ST- 203 oIy S-ZP
e 3 Deiete TTLE [ Change [ Addition
HNAME HAME
STRZE T ADDRESS SIREET ADRESS
GINY-ST-21P CITY-ST-15P
e 7 Deiete TILE O Crange [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
cIny-s1-218 CITY- ST- 2t
TITLE [ Deigte LE [Jchange [ Addition
NEME NEME
STREET ADDRESS STREET ABDRESS
CIvY-ST-27 CITY-53- 1P

3 the corporaion or the receive
it changed, or on an attachment

SIGNATURE:

ith an address, wgh

IGNATURE ANG TYPED OR PRINTI

12. | hereby certity that the informaticn suoplied with this filing does not quality for the exernptions contained in Section 119, Florida Staiutes. | further certity that the information

indicated on this report or supplemental report is tri:e and accurate and that nwy signaiure shali have the same légal efrect as if made under oaih: that | am an officer or director
trustee empowered 1o execute this report as required by Chapier 607, Flerida Sigtutes: and that my name appears in Bicck 10 or Block 11
d.ather like empowered.

NAME OF SIGNING CFFICER OR DIRECTOR

sp20/ o s

Cae Raytme Fnone #




