2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # 150050 Feb 01, 2006 08:00 AM
2. Entty Name - Secretary of State
D & D TRANSMISSION AND AUTO REPAIR, INC.
Pancipal Place of Business o Mailing Address
C/0O WALTER C. BAGNELL . C/O WALTER C. BAGNELL |
1120 S MILITARY TRAIL 1120 S MILITARY TRAIL
2. Principal Place of Business ) 3. Mailing Address ) ’
Suite, Apt #, BIC. ) Suite, Apt. #, elc ' ) ist MOORE CR2E034 (10/05)
City & State S City & State S 4. FEl Number [Apphed For
65-0166716 r “INot Applicafii
e Courtey 2 Countsy 5. Cerlificats of Stalus Oasircd O $8.75 acdivona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T S ) Name - .
BAGNELL, WALTER C.
Y . N,
1120 S MILITARY TRAIL Street Adaress (P.G Box Number s Not Agceptable)
WEST PALM BCH. FL 33415 j -
Cuy FL % 2w Code
8. The above named entity sUbmits this statement for the puroose of changing its registered' office or registered agant, ar both, in the State of Florida. | am familiar with, and accept

tha akillgatons of registered agent.

SIGNATURE

Signgiure, typed of prntes name of regrslencd agend and Wlie 1 apphcatie NOTE Tioghteced Ager! mgnalue eaured when renRaligg) - - onrvE

FILE NOWN! FEE IS $150.00
After May 1, 2006 Fea Will Be $550.00 .
Make Check Payable to Fiorida Depariment of State |

K

2. Eeciion Campaign Financing $5.00 mMay £
Trust Fund Conribution, (1 Added to Fees

10. OFFICERS ANG DIRECTORS Il KiE ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
THE ) O oeete e 13 Changs fRres
SR — SO s
STREET ADBFESS | 448 MUIRFIELD DR STRETT AQDRESS Dz 0 .

OIY-ST-2P | ATLANTIC FL 33462 CurY-S1- 2P

TiTLE D ) [ Delete THLE O thange [ s
NAME BAGNELL, MARY A, . HANE

STREET ADDRESS | 448 MUIRFIELD DR SYREET ADORESS

omv-si-2e | ATLANTIS FL 33462 - - Jarsrae

e T 7 Delete T ) DOl Change L3 Aot
HAVE ) o R B -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP £ITY -$1-25

ToE o i 7 Delete THLE T Change L] Adi
NAME NAME ’

STREET ADDRESS SIREET ADDAESS

oY 512 CITY-ST- 2P

L - 3 Delete TILE T Change (1o
NAME MAME

STREET ADDRESS STHEET ADDRESS

Ty -57- 2 7Y ST-2IP

LE T T Deete ' e ' ' [l Change DDA
NAME NARE

STREET ADDRESS SHRLET ADDRESS

Y- ST-7iF L CiY-§7-2P

12. | heteby certity that the information supplied with tus fling does not qualiy for the éxemptions contained in Section 119, Florida’ Statutes. T funtker certify that the information
indicated on this repont or suppiemental report is true and accurate and thal my signature shall have the sarce legal effect as if made under oath; that ! am an officer or direcr
ot the corporaton or the receiver or frusiee empowered 10 execule this report as required by Chagter 607, Florida Statutes, and that my name appears in Biock 10 or Block 1
it changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE: lAtige © BAYELIL /28000 Jfa/,zyz,i;ic

NAME OF SIGNING OFFICER OR DIRECTOR Dot DayiraFhono 4

SIGNATURE AND TYPED OR P



