2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # L57234 Feb '09, 2004 08:00 AM
1. Ently Name Secretary of State
B & B TRANSMISSION AND AUTO REPAIRS INC.
Principat Place of Business R ' - Mailing Address o
3051 DIXIE HWY 63061 DIXIE HWY
PALM BAY FL 32905 PALM BAY FL 32905
s Us
2. Principat Place of Business _ 3. Mailing Address “'I“ t'm@;mmﬁlﬂi mn itmmm“ll] ‘l I“t
Suite, Apt. #, elc. Suite. Apt #, elc. MOORE — CR2ES24 (11/03)
City & State ) S Cily & Staie ’ ’ 4. FE} Number Apptied Far
) 59-3024295 [Nt Apricade
Zp Country 20 Country 5. Certificate of Status Desired ﬂ §ei-;e5q ::f:(;!i""a}
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
) ’ 1 Mame ) -
Egg gggghi%i?}éfiﬂ STREET NE Streat Address {P.O. Box Mumber is NolAccepiaB:e}
PALM BAY FL 32807 —
. City S FL i Zi Code

B. The above named entity subrmils this statement for the purpose of changing s registered office or registered agent, or both, in the Siate of Florida. 1 ars familiar with, and accept
the obligaions of registered agent,

SIGNATURE - -
Sgnatues. yped of pimed rama of registared agent and vlia f apploabie. {NOTE. Regrstered Apond sigratiie regured whon roinstaling) CATE
FILE NOWII FE,E !§ $150.00 8. Eieclian Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contidutidn. ) Added to Faes
Maks Check Payable to Florida Department of Siate
10. OFFICERS AND DIRECTORS 11, ) ADDHTIONS JCHANGES 70 OFFICERS AND DIRECTORS IN {1
e P 1 peiete THE B T [lchaage L[] Asgiton
HAME BACCHUS, BOBBY NANE
STREET ADDRESS {806 NARRAAGANSETT ST STREET AGORESS
CiTy-ST-TF PALM BAY FL 32907___ . LTy 51 5P LAnFrra 4020
p— oo e 12117 D8-B001 § ~00 7R %merys, T Asdiion
HaE BIAKEE
STREET ADORESS SIRETY ADDRESS
CivY-SY1-2P CITY-5T-2P
LE T O3 oeets e {7 Change [} Adeition
HAME TME
STREET ADBRFSS STREET ADDAESS
CITE-5T-2P CiTY-ST- I
TE O patee e o I Change [ Addition
NAME HAME
STREET ADDAESS STRELT ADDRESS
CiTY-53-3P 47 -§1-2P
THLE 3 peleie TURE - I change 3 Addition
NAME NAME
STRELT ADDRESS SYREET ADDRESS
CrTY-§T- 2P CITY-8T-219
s ' =l kT O3 Charge L) Addition
NAME HRME
STREET ADDRESS STREET ABDRESS
CIFY-ST-2IP oY 5T 2P

12. | hereby certify that the information suppiied with this filing does not qualily for the e:ie_r'nptié'n stated in Section 1 18.07(3%3). Florida Statu_teé. t further certify that the information
indicated on this report of supplemanial report is rue and accurate and that my signature shall have the same legal effect as i made undgy cath; that { am an officer or director
of the corporabon o the receiver or trusieg empowered (o exegule this report as requied by Chapter 07, Floriga Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachm 55, with afl othe, emgowergd.
SIGNATURE: @/g,é? %xgﬂsr?;g{aﬁ

AT ATORE AND TYPED U PRINTED MAME OF SIGNING GEFICER OR DIRECTOR




