2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} - Feb 06,2006 08:00 AM

-
1. Entity Name J{
B & B TRANSMISSION AND AUTQO REFPAIRS INC. }
!
Principai Place of Business Mailing Address
3051 DIXIE HWY 3051 DIXIE HNY
= GQLM o Illlnlﬂml[””[m ”ll[ Hm mmumwm m“ llm Iml"l " [Ill
ial Place of Business 3. Mailing Address
Surte, ApL 1, 8tc. Suite, Apt. 4, etc. T 15t MOORE CR2EQ34 (10/05)
City & State Cuy & State 4, FEI Number [ TAppliec Far
58-3024295 [—T[ Aot Appiicat
i Countey Zip Country 5. Certificale of Status Desired M_ ?g-gg; ‘»::::Sionai
&, Name and Address of Current Reglstered Agent 7. Nameand Address of New Reglstered Agent

Hame

BACCHUS, BOBBY
696 NARRAAGANSETT STREET NE
PALM BAY FL 32907

Street Addiress (P.C. Box Numoer 1s Not Acceptable)

City 7FL [ Zip-Cods

8. The above named entily S—I.IE};YTI'IS this statement for theAEEche ot changing its regié;eréd office or reqistered agent, or bath, in the State ot Florida. 1am lamivar wilh, and acceg
the cbligations of regstered agent.

SIGNATURE —— R
fignawte typea s proled rame of regrsiened agerd and i it appicario (NOTE Heg 1 Agert sigraticg requred when stalng) DATE
R . '""“ I [N T - ’ T - A
- FILE NQW"’“:EE‘E- }S“_;S‘LSQJQQ_&_H_Q S e, 9. Elecnon Campaign Financing $5.00 May
. .. After May 1, 2006 Feg Will Be $550.00
L e R . Trust Fund Contribution, Added ta Fees
Make Check Payable to Florida Departiment of State
10. CFFICERS ANG DIRECTORS it __ ADUITIONS/GHANGES (U O FICERS AND DIFECTORS IN 11
e P 3 Detete TIE 3 Change 1 &b
HAN goBRY - MAME
s |CalCHUS, U0a00042 1657

STREETADDRESS | 696 NARRAAGANSETT ST STREEF ADDRESS 25 ,-ﬂ“:_.-F— ] ‘B
ar-stzr  |PALM BAY FL 32007 CITY-ST- 21 Sb-S43-004 183,75
L (T Delete THLE [ Crange e
NAME HNAME
STREEY ADDRLSS STAEEF ADDRESS
CiTY-S1-2F TITY-§1-20
HILE 3 petere TTLE O3 Change [ A
NAML . NARE
STAEET ADDALSS STHLLE ADDRESS
CTY-ST-2F  ° CITY-5T- 2P
TIHRE 1 pelete ITLE D Chame  [Jade
NAME HAME
STRECT ADORLSS STREL] ADDRLSS
CiTY-S1- 2P GiTY-5F- 2P
TLE L7 Detete TR O Change [ A
NAME NAME
STREEY ADDPESS SYRLET ADDRESS
CITY-s1-21P GITY- Si- 4IF
HILE 7 pelete {113 {1 Change Adit
NAME MAME
STREET ADDRESS STREE? ADDRESS
CaTY-$5-2IP CIFY -§1- 2@

12. ) hereby cerify that the informabon supphed wilh this filing does nol Guaiify tor the exemplions cofained in Section 119, Florda Statutes. | further ceduly \hat the inormation
inchcated on ¥ms report or supplemental repor is frue end accurate and that my signature shall bave the same legal sffect as f made under cath, that  am an officge ar diracic
&t the corporalion or the recewer of usiee empowered 1o execute 1his report as required by Chapter 807, Plerida Statutes, and that my name appears in Block 10 of Block 11

i changeo, or on an abachmeni wilh an address, wilh all other ke empowered
CIAMATI I E . %Af 4 ‘7/%[ 27 /ﬂ-f//ﬂ'ff



