2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L50050 Jan 30, 2004 08:00 AM
1. By Name - Secretary of State
D & D TRANSMISSION AND AUTO REPAIR, INC.
Principal Place of Business Mailing Address
C/0 WALTER C. BAGNELL ' C/OWALTER C. BAGNELL
1120 S MILITARY TRAIL 1120 S MILITARY TRAIL
WEST PALM BCH. FL 33415 WEST PALM BCH. FL 33415
s MR MR
Suite, Apl. #, atc Sunte, Apt. #, etc. MOORE CR2E034 {1 1/035
City & State City & State 4. FE| Number ) Applied E-.'or-
- 65-0166716 Nat Applicable
2p Couniry zp Country 5, Cenficate of Status Desred a ?ge';g: ‘f;fgdi‘i‘maj
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1B¢2GONSE ll—vl'l_l,l_w.ﬁh$E'|BRglL Street Address (P.O. Bex Number is Mot Acceptable)
WEST PALM BCH. FL 33415
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing us registered office or registered agent, of both, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE b W il ¢ AT / F
Sigfialurg, lyped or prmted arme of regrstered agon /f tille  appkeable {NGTE Regstered Agent sigrature reqebred whon resnstafing) BATE
m vy '
FILE NOW!!! FEE IS 5150'00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550,00. . .. Trust Fund Contribution. | Added o Fees
Maice Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
VITLE o) O pefete TITLE [JcChange  [] Addilion
HAME BAGNELL, WALTER C. HAME N
STREET ADDRESS | 448 MUIRFIELD DR STREET ADGRESS . ,!éﬁﬁﬁmﬂjg 1410 S .
omy-si-zp LATLANTIC FL 33462 : N ELE U/380/04-80004-005% 150,40
M D 1 pelete TILE [J Change [ Addition
NAME BAGNELL, MARY A. NAME
STREET ADDRESS | 448 MUIRFIELD DR STREET ADCRESS
CITY-ST-IP ATLANTIS FL 33462 CIy-ST-2P
TITLE {7 Detete _§ Tme [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-5T-21P CIry-St-2p
TITLE [ cefete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
GITY-ST-2IP ciry-51-2IP
TILE 7 Delete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S7-2P
TmE [ pelete T O crange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the informatian supplied with this filin does not quallfy for the exemption stated in Section 118, 07’?3)[:) Flarida Statutes. | further certify that the infdmation
indicated en this report or supplemental report is true and accurate and that my signature shall have the same lega! sffect as if made under oath, that { am an cfficer or director
of the corporation or the receiver or frustee empowearad 10 execute this repogt as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 1 1 if

changed, or on an attachment with an address, %r ke empg
SIGNATURE: W C [~2/0Y _ $E/-LY2-93p0

SIGNATURE ){w TYPED OR PRINTED NAME OF SIGNING OFFIC) Dato Caytime Phone #




