2007. FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 495121

1. Entily Name

CITY TRANSMISSION & AUTO REPAIRS, INC.

Secretary of State

Mailing Address

4488 NW 6 ST.
GAINESVILLE FL 32609

Principal Placo ol Business

4488 NW 6 ST,
GAINESVILLE FL 32609

AR

2. Principal Place of Business - No P.O. Box # 3, Mailing Addrass
Suile, Apl. #. clc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
Cily & State City & State 4. FEI Number Applicd For
59-2857599 Not Applicable
Zi Countr Zi Count . i
P y g ouniry 5. Cerlilicale of Slalus Desired O $8.75 Addtional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Nama :

CHRISTMANN, THOMAS G.

Stroet Address (P.O. Box Number is Not Acceplabie)

527 E. UNIVERSITY AVENUE

GAINESVILLE FL 32601

Cily

FL | Zip Code

8. The above namod enlity submils this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accepl
he obhgations of regislercd agenl.

SIGNATURE

fignature, typed o proied name o regisiated agenl and Wiz 1 apphcable,

{NOTE- Frggnsigrod Agent signatitg regquted when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9. Eicclion Campaign Financing
Trust Fund Contribubon. [

$5.00 May Bo
Added to Faas

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TiIE PST [ petere i 7] Change 3 adwiion
NAME LEWIS, FRED H. NAME ==
SIFEL] ADDRI 55 | 4488 N.W. 6 ST. SIRIE| ADORESS
omy-g1-20 | GAINESVILLE FL 32608 eIy -51- 20
i VRT O pelete mr
NAML JEFFCCRT, JOE D NAMI
SIREFTADDN sS | 4488 NW 6TH ST SIRELT AOCHL S5
CITY-S1-2IP GAINESVILLE FL 32609 CIY-S1- 7P
CIRE L e e e et e e Dol e B e e mee e e — 2 Changee—— ] Additiima
NAME NAM.
STRCET ADDIU 85 SIRLCTADDH 55
CIIY-S1-2IP CIY- S 7P
THLE [ pelele 1ILE [ crange ] Addinen
NAME NALE
STREET ADOR! S8 SIRLE 1 ALDH 85
CiTY-Si-2IP CITY-51-21P
it O Dolele m O Change [ Adeition
NAME NAMI,
SIREET ADDRI S8 STRFLYADDIY S5
GY-87-21p CIFY-$)- ZIP
nie 7 Delete il [ change  [] Addition
NAME NAME
SIHEET ADIIRESS STRICT ADDI §8
ClIY-sl-21Ip GITY- SI-21P

12. | hareby cerlify thal the informalion suepliod with this ling doos not qualify for the exemplions contained in Section 119, Florida Statutes, | further cerlify that the information
indicated on 1his report or supples@nta repont is truo and accurate and that my signature shall have tho same legal effect as if mada undor oath, thal | am an officor or direcior
of the corporation or Iho rec d 10 execulp lhis roporl as required by Chapler 607, Fionda Stalutes; and that my name appears in Block 10 or Block [ 1
il changed, of on an atlach ith aljrothg empowoerad.

SIGNATURE: i

VAP AV P il v SN T £ S i R i

— .

Mar 21, 2007 08:00 AM




