2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # Lso0s0 Feb 02, 2005 08:00 AM
1o Enity Name Secretary of State
D & D TRANSMISSION AND AUTC REPAIR, INC. y
Principal Place of Business  ~ Mailing Address
C/OWALTER C. BAGNELL C/O WALTER C. BAGNELL
1120 S MILITARY TRAIL 1120 § MILITARY TRAIL
WEST PALM BCH. FL 33415 WEST PALM BCH. Fl. 33415
e IMERERARAERORED o
Suite, Apt #, efc. Suite, Apt, # elc, 1st MOORE CR2E034 (10/04)
City & State _ i City & State 4, FE! Number Applied For
65-0166716 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] gi'gfqﬁgdgimal
6. Name and Address of Cutrent Registerad Agent 7. Name znd Address of New Registered Agent
i Name
TBftZGONSE IR}"I'L\I{\FQIF'!$E-IBR%'[L Street Address (P.0. Box Number is Not Acceptable)
WEST PALM BCH. FL 33415
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typad o prmlid name of reg-s@red agant and bike 1l appfcablu {NOTE Regsterad Agant signatute la‘duuaﬂ‘whsn remsrﬂnng)- B DATE

FiLE NOW!!!S ::EE\)?"%ISO'GQQ o . 8, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Depariment of State

10, “OFFICERS AND DIRECTORS — I ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE D O Delete WL ) UD[}QE}[}EDS%ES [JChange [ Addition
NAME BAGNELL, WALTER C. NAME D2/02/ 35~80057-006 150,80

STREET ADDRLSS |448 MUIRFIELD DR STAEET ANDRESS

CIiY-ST-2IP ATLANTIC FL 33462 CIY-ST1-7P

TITLE D [ Delste N I [J Change ] Addition
NAME BAGMNELL, MARY A. NAME

STREET ADDRESS | 448 MUIRFIELD DR STREE T ADDRESS

CITY - ST- 2P ATLANTIS FL 33462 CIY-51- 2P

T © [lpelete | e Dichange [ Adetion
NAME NAME

STREET ADDRESS STRFET ADDRESS

CiTY-5T-21P eIty ST-79

TIE [ Detete TILE [JChange ] Additlon
NAME NAME

STREET ADDRESS STRECT ADDRESS

CiTY-5T- 2P CITY ST-29

e [ Delete WILE [JcChange  {] Addilion
HAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-57- 2P CITY-ST 7P

TLE [ delete e [IGhange [} Addition
NAME NAME

STREET ADDRESS STREFT ADGRESS

CITY- ST 2P Iy ST- 7P

12. | hereby certi{r| that the information supplied with this filing does not qualify for the exemptien stated in Section 1 19.0?%3)“’). Flarida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empoweared 10 exacuta this report as required by Chapter 607, Florida States; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE Qathe- C. Bagpell S-29.05" SC/657- 9360

NATURE AND ¥YPED d%ﬁlmﬁ NAME OF 5IGNING OFFICER OR OIRECTOR Dats Taytena Prions 4




