2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) = Jan 25, 2005 8:00 am

DOCUMENT # H29389 Secretary of State

1. Entity Name 01-25-2005 90033 034 ***150.00
AAA-1 TRANSMISSIONS, INC.

Principal Place of Business Mailing Address

1125 N MONROE ST 1125 N. MONROE ST. -
1125 N. MONROE ST ~' - TALLAHASSEE FL 32303 Y
TALLAHASSEE FL 32303 -

TaE T e o1 55 memeee < | INMNITIINUEATY

Suite, Apt. #, etc. Suite, Apl #, etc. 15t MOORE CR2E034 (10/04)

tRIRHASSEE <FL | THWRSSEE /72~ | ™™™ soausasst .

3 2 3 03 Ccy‘try 32303 CO{IZ /é/l/ 5. Certificate of Status Desired O ?GBB .Hril‘::‘:é“""a'

6. Name and Addréss of Curvent Registered Agent 7. Name and Address of New Registerad Agent

- Name

WALKER, DOUG

1125 N. MONROE ST Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32303

‘ City FL Zip Code

8. The above named antity submits this staternent for the purpose of changing its registerad office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE __ 20U & WA‘A/(’% (@%'m / - /g 05

Signalwe, typed o printed name d registared agant and Ltle if appicable (NOTE Hegistared Agent SW required w'hen |inslating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributton. [ Added to Fees

; Make Check Payable to Flonda Departmenl of State

10. } OFFICERS AND DIRECTOHS 11. ADDITIONS/CHBANGES TO OFFICERS AND DIRECTCRS IN 11

TILE DP [ elete TILE (O Change  [] Addition
NAME WALKERS, DOUG" NAME

STREET ADDRESS | 1125 N. MONROQE ST ' STREEY ADDRESS

CiTY-57-2IP TALLAHASSEE FL 32303 CrTy-S1-71P

TITLE [ Delete TILE [] change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Y- SI. o CIrY-51-21

g €] pelste TILE [ change (] Addition
NAME C ’ - NAME ° - ‘ '

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-§T-2P

TITLE [ Deleta TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-§1-7iP

TILE J Delete TILE (Jchange [ Addition
HAME NAME

STREET ADDRESS STREEF ADDRESS

CiTy-SI-2IP CITY-ST-2IP

THIE 7 Delete HILE [J Change [ ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-7

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repog as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, of on an aftachment with an address, with all other like emn,
SIGNATURE:Lo & WALLEA. /+/ g 25" ’-?f,,zpjb > 32

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER




