2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 28, 2004 08:00 AM

DOCUMENT # H29389 Secretary of State

1. Entity Name

AAA-1 TRANSMISSIONS, INC.

Mailing Address

1125 N. MONROE &T,
TALLAHASSEE EL 32303

Prncipal Place of Business

1125 N MONROQE ST
1125 N. MONRCE ST
TALLAHASSEE FL 32303

o o i . - U, - N+~ At Tt
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. 4, ele. = Suite. Apt. #, etc. == e — 7 MGOHE CR2EQ24 {-I 1]03)
City & State T Cw 2 sae W OB Nombe Aepied For |
- e ) e e e 59-2464857 Not Anoticable
Zp Couniry Zip Gountry 6. Cernificate of Staus Desired d $8.75 Additional
_ - o __ L Fee Required R
6. Name andégr_dress ol Current Registered Agent o a 7. Name and Address ot New Registered Agent i o
Name
WALKER, DOUG R T —
1125 N. MONROE ST Sireet Address [P O Box Number is Not Acceptable) o .
TALLAHASSEE FL 32303 S ) =
R ~ o s PRI
Chy l Zip Code
) . o ( FL .

8. The above named entity submuts this statemen for the purpose of changing its registered office or registered agent, or both, in the Stafe of Flonga, | am famifiar with, and accept

the obligatons of regsstered agent.

SIGNATURE

= oswes

.

SRUNT T Sy L Rl 1R N Bt 2 M, -V i 1 S, Y ALY -5 _ A e B

his. i ol

Sgralure. lyped or annted name of registered agent and ulke of applcable

(NOTE Regislares Agenl sigraturs required when renstating}

DATE - .
ATV S TVIN . PO ot )

FILE NOW!!! FEE 15 $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Elecuon Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 171, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11, .
E Dp 7 Detete TIRLE DIchange [ Addition
NAME WALKERS, DOUG NAME )
STREET AOORESS | 1125 N. MONROE ST STREET ADDRESS LOoH0n01 va0a -
ov-stze ITALLAHASSEEFL32303 _ Kemvsa Di/28/04-B0085-003 150.00 .
TnE [ ogere TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP

e A dLsris e gt o eme 2= L et N CURY
TILE 3 Cetete TITLE Cichange  [O] Addition
HANE NAME
STREET ADDRESS SIREET ADDRESS
Ty -ST-IP i L CiTY-S7-2IP B . e
e [3 pelete TirLE [ Change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
QITY-5T- 1P e . Ciiy-37. 21 ) v
TITLE 3 Deigte TiitE [JChange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
eity-ST-7P e e AT -$T- 2P .
TME 3 pelete TITLE, G Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21F s e o Cliv-g1-2ip -

12. | hereby certi{% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the informatien

indicated on
of the corporatior: or the rg
changed, or on an atty

SIGNATUR

ith an address, with all other lke empowered.

Dove WhHLkER

is report or supplemental report is true and accurale and that my signature shali have the same lagal effect as if made under cath; that § am an officer or director
eiver or trustee empowered LG execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

N RIoY 22225632

PRINTED MAME OF SIGNING OF

FICER OR DIRECTOR

Date

Daytime Phone ¥



