12008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 25, 2008 8:00 am

DOCUMENT # J95121 Secretary of State
1. Enlity Narne
ram g 02-25-2008 90071 029 ***150.00
CITY TRANSMISSION & AUTO REPAIRS, INC.
Prncipal Place of Busines: dailing Address
4488 NW 6 ST. 4488 NW 6 ST.
e e ”"”‘I |H| ml“ul‘ ”l‘l H"’"I’ m”l‘ |”|’|”|‘|” |’l“||”| lll‘
2. Pencipal Place of Business - No P C. Box # 3. Maiing Address
Scite, Apl. #, elC. Sutte, ApL ¥ e, 15t MOORE CR2E034 (10107)
City & Btate City & Staie 4. FEI Number Appiied For
59-2857599 Not Apslicable
Zip Cauniry Zip Cauntry 5. Cenficaie of Status Desired 0 geae.ggq{i?;!ﬁanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamig
EETRE’L%Tygi;??%cSN%E Sweet Address (P.O. Box Mumper is Not Acceptable)
GAINESVILLE FL 32601
City FL Zipy Code

purpose of changing its registared office or registerad agent, or cotn, in the Siate of Florida. 1 am famitiar with. and accept
JHly e % P

: /g

0 R et g DATE

MUGTE FEGISISS AGEN & UBILIT reguis:

9. Election Camoaign Financing $5.00 wvay Be
Trust Fund Contribution.  [L]  Added to Fees

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

mE PST 3 teere Tme 3 change 1 Asdilion
NaME LEWIS, FRED H. NAME I‘?‘H’H

SIREET ADDRESS | 4488 N.W. 6 ST. ST3EET ANDRESS

Ciy-§1-212 GAINESVILLE FL. 32609 Ty -ST-2IP P

TIFLE %xe e V FT '}PL\ %e 3 aadition
e hie Diplance, M. =

STREET ADDRESS smeesncsss |l Ol /-L{U 6”3

BITY-51-2iF CiTY-57- 2 & s e F 32609

T 5 Deen e ' T Clange  [] Addition
HAME HAME

STREET ADGRESS - - - - TSTREET DORESS B -0 - - -
ITY-ST. 28 CAv-5T-2IP

e J Deiete TMLE O change [ Addition
HAME HEME

STREET ADDRESS STREET ADDHLSS

GITY-ST-212 CfTY-5T- 4P

TIRE 7 Deicle TITEE O change  [] Addition
HAME NEKE

STREET ADDRERS SIREET ADORESS

CITY -51-21F GITY-81-2IF

TITE [ Deigte TILE hcrange [ Addilion
NAME HLME

STREET AGORESS STREET ADDRESS

GITY-57-217 CITY-ST- 2P

12, | hereby certily that the infarmation suoplied with tis filing does not qualify for the exempetions contained in Section 119, Flerida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate asd that my signaure shall have the sama legai ettect as if made under oath; that | am an officer or director
of the corporation or the raceiver ar trustee empowered (o executa this report as required by Chapter 607 . Florida Statutes; and that my name appears in Blgek 13 or Block 11
it changed, or on an attachynent with an 4 re;s, with allgther like empoweres.

SIGNATURE: it /S )908

SIGNATURE AND TYPEQ OR PRINTED NAME QF SIGNING OFFICER OR DRECTOR [EMS Dayzmg Fharn w




