=

ANNUAL REPORT (AR)

2004 FOR PROFIT CORPORATION

[N

DOCUMENT # G53475

. Entity Name e eem .

ALTAMONTE SPRINGS TRANSMISSION SHOPS, INC.

Principal Place of Business

% CARRQOLL THOMPSON
3420 S. ORANGE AVE
CRLANDO FL 32806

Mailing Address

% CARROLL THOMPSON
3420 5. ORANGE AVE
ORLANDO FL 32806

2. Principal Place of Business

3. Mailing Address

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90034 045 ***150.00
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THOMPSON CARROLL
3420 S. ORANGE AVE
ORLANDO FL 32806

Suite, Apt. #, stc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEt Number A;:.!l:ilied For
. 59-2309896 Net Applicable
Zi t Zi t
® Country ° Gauntry 5. Certificate of Stalus Desired a $8.75 Addiliona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Nat Acceptable)

City

FL

Zip Code

SIGNATURE

8, The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

Signature. Ypea or prnted name of ragistered agent ano ttid 1 applca'e.

(NOTE: Regislared Agent Signaturg reguiréd when reinsiating)

DATE

9. Electicn Campaign Financing
Trust Funa Contribution,

$5.00 May Be
Added to Fees

10.

OFFICEHS AND DIHECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD {1 Detete TLE [ change [ Addition
NAME THOMPSON, CARROLL NAME
STREET ADDRESS {3420 S ORANGE AVE STREET ADDRESS
CIrY-ST-21P CRLANDO, FL 00000 CITY-8T-2IP
HITLE VPD %}gme TALE v 2 N R’Change [} Addition
NAME MATTHEWS, DON NAME T hher~—Q3="H ® Vo v oo
STREET ADDRESS | 6722 NW 35TH WAY STREETADDRESS | ™ e e e nel D¢
Giv-sT.zp | GAINESVILLE FL 32653 oS [N s Swayraa Dedch = | »2y769
i {1 Detete ILE v [1Change [ Addilion
- NAME e e e e B e - —m - . e e e 4 e
STREET ADDAESS STREET ADDRESS
CITY-SE-21P CTY-ST-7P
TITLE 7 Defete TITLE [ change 3 Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
THLE L] oeiete i I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST- 7P
TITLE [ pelete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS' STREET AUDRESS
CHY-ST-2P CITY-5T-20P

of the corporation of the receiv:
changed, or on an atiach

SIGNATURE:

er like empowered.

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 supplermental repert is tme and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

Mc@l—t/ _cANeol (ot PSex) ﬁ/ﬁ f//m[ﬁ Lol zgqo%‘;

—SIGNATURE AND TYPE(LOR PRINTED yﬂus OF SIGNING OFFICER OR DIRECTOR

Dayhme Prone #

#

I



