2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o Apr 13, 2005 08:00 AM
DOCUMENT # F80182 < Secretary of State

1. Entity Name
MITCHELL TRANSMISSION SUPPLY CO INC.

Principal Place of Business. _ Mailing Address

% JAMES EARL MITCHELL, 1R, . _ % JAMES EARL MITCHELL, IR,
2517 LIBERTY STREET __  _. __ . 2517 LIBERTY STREET
JACKSONVILLE, FL 32206 JACKSONVILLE, FL 32206

L

01282005 No Chg-P CRR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T Ao T

58-2185377 Nt Applicable

O $8.79 additonal

5. Certificals of Siaius Desired N
Fee Reguired

6. Name ar[d Address of cﬁrmﬁt-éegl_stered Ajént

MITCHELL, JAMES E JR. ' DO NOT WRITE

2317 LIBERTY STREET

JACKSONVILLE, FL 32206 IN THIS SPACE

8. The above named entity submits this statarent for the purpose of changing its registered office o registered agent, or both, In the State of Fiorida, 1 am familiar with, and aécept
the abligations of registered agamt,

SIGNATURE == - - .
Signalwa, typed o pricked name of repelered agent and titia it appiicable. [NDVE. R'u,g_'rslered Agan| grgnalure requirod whan reingtating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F'inancing $5.00 tay Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Coptiibution, O Added 10 Feas
10, = CFFICERS AND DIFEGTORS I
TIRLE P
NAME MITCHELL, JAMES E JR

STREET ADDRESS | 5051 RUE ST
CITY-ST-2IP JACKSONVILLE, FL - =

o Unenaean
TINE Vs - Ed, -5.?1 gg—*ﬁf)
NAME MITCHELL, DEBORAH J.
STREET ADDRESS | 5051 RUE STREET
cy-s-z¢ | JACKSONVILLE, FL

TiTLE
NAME

e o | DO NOT WRITE

e | | IN THIS SPACE

NAME
STREET ADDRESS
CITY-$T-2P

Tme

NAME

STREET ADDRESS
CITY- ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is rue ana accurate and that my signature shall have the sarme legal effect as if made under oath; that [ am an officer ar director
of the corporation or the recelver or trustee empowaered Lo exacutedhis report as péquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachfhgnt with_ an address, witk ol
Tnme EPAAd G 3305 G0y 353532,

il .
TUAE AND TYPED OF PRINTED NAME GF SIGNING GEFICEF it oTRECTOR Date. Daytima Phons #




