2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mag 14,2007 08:00 A
TR ¢

DOCUMENT # J62710

1. Entity Name
LONGWOQOD TRANSMISSION SHOP, INC.

Principel Place of Business Mailing Aadress
715 N HWY 17-92 715 N. HWY 17-92
LONGWOOD, FL 32750 US LONGWOOD, FL 32750  US

AR ARG BRI A

05092007  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e Roied Fr

59-2789716 Not Applicable

O  $8.75 addtonal

5. Certificate of Status Desired Fee Required

8. Nams and Address of Current Registered Agent

e 1783 N DO NOT WRITE
LONGWOOD, FL 32750 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed neme of regratered apent and itle f spplicadia. (NOTE: Regrstared Agent signature required when reinsiaiing) DATE
‘ R JOODODTE4 10
FILE NOWII! FEE IS $550.00 9. Elsction Cempaign Financing $5.00 may Be 0530 07-80047-013 S50, 00
Due by September 14, 2007 Trust Fung Contribution. [T Added to Fees i SR r—ila 53
10. OFFICERS AND DIRECTORS ]
TILE P
HAME HENSLEY, GARY

STREET ADDRESS | 715 HWY 17-82 N
CITY-8T-2P LONGWOOQD, FL 32750

THE .

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE
NAME

amstan | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Cry-sy-2p

THLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TLE

NAME

STREET ADDRESS
CiTy-§1-2P

12. | hereby certify that the information supplied with this filin é; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this raport or supplamental report is true and accurate and that my signature shall have the sama fegal effect as it made under oath; that | am an officer or director
of tha corporaticn or the receivar or trustee ampowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: vgi\w W Lacy Henska\# 5la lp1

"~ BIGNATURE ANDITYPED OR PRVTED m-‘ur BIGNING OFFIGER|DOR DIRECTOR T Daw Daytne Phone #

cretary of State



