2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L57234 . . Feb 05, 2007 08:00 AM
1. Eniy Name Secretary of State
B & B TRANSMISSION AND AUTO REPAIRS INC. ry
Principal Placo of Busincss Mailing Addrgss
3051 DIXIE HWY 3051 DIXIE HWY
PALM BAY FL 32905 PALM BAY FL 32905
- - RS AR
2. Puncipal Place of Business - No PO Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc 15t MOORE CR2E034 (10/06)
City & Slato City & Slale 4, FEI Number _ [Applied For
59-3024295 lNoiApp!icable
Zip Country Zip Country 5. Certificale of Slalus Desired $8.75 Addional
’ Fee Requued
6. Name and Address of Current Ragistarod Agaent 7. Name and Address of New Registerad Agent

Name

BACCHUS, BOBBY

696 NARRAAGANSETT STREET NE Streot Address (P.O. Box Number is Not Acceplabic)

PALM BAY FL 32907

City FL Zip Code

8. The above named enbly submits this stalemant for the purpese of changing its registered office or registered agent, of bath, in the State of Florida. 1 am familiar with, and accopt
the cbligations of registered agont.

SIGNATURE

Signature, lyped or pinted hama of ragisiered agent and ile 1 apphcabla, {NOTE: Registered Agenl signa‘ute 1equited whan ramsiating} DATE

FILE NOWIL! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 .

Make Check.Pa‘;yable to Florida Department of State Trust Fund Conlribution. - L] Addad to Foes
10, - OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

ILE P ) Delete TILE [ chaage [ Addinen
NAME BACCHUS, BOBBY HAME

; 696 NARRAAGANSETT ST ST 58 ST ] o
avsi | PALM BAY FL 32007 . o HOOOO0E21EIT -

1vs1 2p 51 R/ 12/07-B0024-(125 158,75
TILLE 7 pelete e [ Change [ Addinon
NAME . NAME
SIRFET ADDRESS STRFET ADDRESS
CITY-S1-7IP CITY-ST- 2P
TITEE £ Delere T { change [ Addilion
NAME, S NAME
SIRECT ADPRESS SIRLET ADDRESS
CITY-S1-7IP cITY-S1-2IP
SINLE [ Gelete ILF [J Change [ Additon
NAK, NAK,
SIRLCT ADDRLSS SIREET ADDRLSS
CiTY-S[- 2P CITY-Sl- P
THLE 2 Delete TE ’ 1 change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $1-21P CITY-SI1-2IP
e [ Delete TIILE [ change  [] Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY-S1-2P CTY-SI-2%

12. | hereby certify thal the information supplicd with this fiing does not quality for the exemptions contained in Section 119, Fiorida Slatutes, | further certify that lhe information
indicaled on this reporl or supplemenial repart is rug and aceurate and thal my signature shall have the same tegal effect as if made under oath; that | am an officer or dircctor
of the corporation or the raceiver or irustee empowered 1o exacuta this repott as required by Chapier 607, Florida Siatules: and that my name appears in Block 10 or Blogk 11

il changed, or on an altachment with an address, with alt othgp ke empowered
SIGNATURE: W Z//; 07 30/-952-4/00 |

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phong §




