2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16, 2008 08:00 Al

DOCUMENT # J62710

1. Entity Name
LONGWOOD TRANSMISSION SHOP, INC.

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

AURETUER AN

04132008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T AT

59.2789716 Not Applicable

0 $8.75 additional

8, Certificate of Staius Desired Fee Requlred

8. Name and Addrass of Cusrent Registered Agent

HEUSLEY,GARY Do N OT WRITE

715 HWY 17-92 N

LONGWOOD, FL. 32750 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office or regisiered agent. or both, in the State of Flerida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Sionature, lypad of ponted name of regitened agent and tiie if apohcabis (NOTE. Reg:starad AQent IGNAtUNS raquired whon reinglaing) BATE
9. Electicn Campaign Financing $5.00 May Be HOCI00E00539%
FILE NOWIlI FEE 1S $150.00 = ay e il . _
After May 4, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees 04/29/08-30035-024 150,00
10. QFFICERS AND DIRECTORS I
1MLE P
NAME HENSLEY, GARY

STREET ADDRESS | 718 HWY 17-92 N
LIy -§1-21p LONGWOOD, FL 32750

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TILE
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

ME

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
QITY-ST-2IP

12. | hereby certify that the information supphed with this filing does nat qualify for the exempticns contained in Chapter 118, Florida Statutes. | further cartify that the infarmation
indicated on this repor or supptemental report is true and accurate and that my signature shell have the same legal effect as if mada under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad to exacute this raport as raquired by Chaptar 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 it
changed. cr on an attachment with an addrass, with &l cther like empowered.

SIGNATURE: O%N)ﬁ.u \x\ﬂwg&m %lmlox Ho- [,99-c48 0

SIGNATURE AND TYFED OR PRINTED NAME OF 81GMING OFFICER OR DHRECTOR Daie Daytime Pnone #




