FILE NOW FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT .
CORPORATIO
ANNUAL REPORT

{

1999 /-

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secrotary of State
DIVISION OF CORPORATIONS

Jan 22, 1999 8:00am
Secretary of State

DOCUMENT # |_50050

1. Corporauon Name

D & D TRANSMISSION AND AUTO REPAIR, INC.

01-22-1999 90051 025 ***150.00

RN R SRR

Principal Place of Business Mailing Address

G/O WALTER C. BAGNELL
1120 S MILITARY TRAIL -

C/O WALTER C. BAGNELL
1120 § MILITARY TRAIL
WEST PALM BCH. FL 33415

DO NOT WRITEVIN-THIS SPACE

WEST PALM BCH. FL 33415

3. Date Incorporated or Quallfed

ilﬂﬁj STa]

P

» _ 02/06/1990
Pnnmpal Place-of Business 2a. Mailing Address 4. FEI Number Applied For
[26] 65‘0166716 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. 5. Certicate of Status Desied ~ $8.75 Add.iﬁonal
_2-7-| - R I e N Fee Required _ .
“City & State City & State 6. Election Campaign Financing O $5.00 MayBe
3 > 28] ‘ Trust Fund Costribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intgngible
4 ' [El m Personal Property Tax. %Yes [ONo
9. Name and Address of- Current Registered Agent 10. Name and Address of New Registered Abe‘nt
coL LA 81| Name
BAGNELL WALTER C e _
1120 s M“JTAHY TRA|L e T e T 82| Street Address (P.O. Box Number is Not Acceptable)
WESTPALMBCH FL33415 5 P ';l T
B4| City - ' 85 Zip Code’
FL |

i Pursuant to the prowsmns of Sections 607.0502 and 607 1508 Flonda Statules the above-named corporation submits this statement for the purpose of changing its registered
‘- office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as reglslered
* agent, | am familiar W|th and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typad or printed name of registarad agent and tUe f appicable. {NQTE: Ragisiered Agent Signiture required when reinsaing) DATE =
12, OFFICERS AND DIRECTORS 13. ADD!TIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME D ’ {J DELETE 11TIMLE T [OChange  [] Addition E
NAME BAGNELL, WALTER C. 12 NAME 3
smeeanoress| 448 MUIRFIELD DR 13 STREET ADDRESS g
CITY-ST-2ZP ATLANTIC FL 33462 1.4CITY-ST-2P &
TME D - [0 DELETE 24TIMLE [JChange ] Acdiion | O
NAME BAGNELL, MARY A. 22NANE
swreeTaooress] 448 MUIRFIELD DR 23 STREETADDRESS
_arvstze__ i ATLANTIS.FL-33462 24cTy.STTR ). . _ . S
| o [J DELETE 31TME Ochange [ Addmun
32 NAME
3.3 STREET ADDRESS
- 34.CITY-ST-2IP R S T
TME [ DELETE 4ATITLE "< [JChange []Addition
NAME , ... .. 4.2 NAME
STREETA[‘)DRESS - 43 $TREET ADDRESS
CITY-ST-2I ) 44 CITY-ST-ZP
TLE [ DELETE 51 TME Cl¢hange [ Addition
NAME 5.2 NAME
STREETADORESS| . 5.3 STREET ADDRESS
CITY-ST-2IP B 54 CIY-ST-ZP
TME B {7 DELETE B.ATME {“TChange [ Addition
NAME ‘ i B2 NAME
STREETADDRESS| 63 STREET ADDRESS
CITY-ST- 2P ! B4CTY-ST-ZIP

14, | hereby cerufy that.the |nformat|on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Plorida Statutes. | further certify that the information
indicated on this annual report or. supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, -Florida Statutes; and that my name appears in
Block 12 or Block 13:if changad, oron an anachment with an address, with all other like empowered.

SIGNATURE:

& {C\q @a%&@—%co

Date Daytime Phone #

f
!

e el T




