2004 FOR PROF!IT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29, 2004 8:00 am

DOCUMENT # Feo182 ecretary of State
- Entiy Narne . ‘ 04-29-2004 90346 040 ***150.00
MITCHELL TRANSMISSION SUPPLY CO INC. - '
Principal Piace ¢f Business Mailing Address
% JAMES EARL MITCHELL, JR. % JAMES EARL MITCHELL, JR.
2517 LIBERTY STREET . 2517 LIBERTY STREET
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206
Suite, Apt. #, eic. Suite, Apt. #, elc. MOCRE CH2EQ34 {11/03)
City & State City & State 4. FEI Number Applied For
59-2185377 Not Applicable
Zip Country Zp Country 5. Centificaie of Status Desired O ?eae‘gesqlﬂfe‘ﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
QASII(;TIEBLEE# MS%EEEE']\'] R. o - - Stret-at Addre-ssr .(VP.O. Sox Number is Not Acceptable) )
o . JACKSONVILLE FL 32206 — S
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerad agenl and title if applicable. (NOTE: Ragistared Agenl signaturs regurred when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN +1
TILE P [ Detete TITLE [ Change [ Addition
NAME MITCHELL, JAMESE JR -~ NAME
STREET ADDRESS | 5061 RUE ST . STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL. : CITY-ST- 2P
TITLE Vs 1 Detete TITLE ] Change ] Addition
NAME MITCHELL, DEBORAH J. - NAME
* STREET ADDRESS | 5051 RUE STREET STREET ADDRESS
CiTY-ST-2P JACKSONVILLE FL CITY-ST-2IP
TALE O petete TMLE T change [ Addition
NAME NAME
TREET ADGRCSS P s s e - . e e B STREET ADDRESS |- — e e e - —— . - L omm
CITY-5T-2P CITY-ST- 2P
TITEE [ Deiete TITLE [OJ Change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e . [ Deiete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY- 57-ZP
TELE [T oeiete TITLE [ Change [ Addttion
HAME . .. NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP

12. | hereby certify that the information suppHed With this filing does Aot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accifate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation gr thesec@iver or trugiee orapwered to gxgCute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on ||l chiment with 2 o 1 erfike empowered.

e

S—G\rwas =. ﬂﬂ bedet! J’t ?(-729’0?' ?W)’D’S’SZ /

OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




