2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2008 08:00 AT
DOCUMENT # M89653 e = " Secretary of State

1. Entity Name
SHIFTRITE TRANSMISSION AND AUTQ SERVICE, INC.,

Principal Place of Busingss Mailing Aadress
1070 KEENE ROAD 1070 KEENE ROAD
DUNEDIN, FL 34698 DUNEDIN, FL 34698

IHEUERTSRTMRARIRRTAAD

03152008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR AppieFor
65-0141304 Not Appicabls

R - o . Bt - . $8.75 additional — 1"
§. Certificala of Status Desired O Feo Required

6. Name and Address of Currant Registersd Agent

FISCHER, RANDY DO NOT WRITE

1567 MIDNIGHT PASS WAY

CLEARWATER, FL 34525 IN THIS SPACE

8. The above named entity submils this statamant for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbfigations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agenl and Ulia if applicabie (NQTE: Registered AQent xignatura raquirsd when reinsialing) CATE
< o 727
9. Elsction Campaign Financing $5.00 Mmay Be UUDUD 93 ;
FILE NOW!! FEE IS $150.0 y -~ -
After May 1, 2008 Feo wl?l Ife sgso_oo Trust Fund Contribution. O  Added to Fees DS",ZB’,DS BUDSB 013 150. DU
10, OFFICERS AND DIRECTORS !
TITLE PVS
NAME FISCHER, RANDY

STREET ADDRESS | 1567 MIDNIGHT PASS WAY
CITY-ST-2IP CLEARWATER, FL

TIMLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME

i DO NOT WRITE

o IN THIS SPACE

KAME
STREET ADDRESS
CITY-57-21P

TINLE

NAME

STREET ADDRESS
CTY-§1-21P

TME

NAME ' { '
STREET ADDRESS
CITY-ST-2IP

12. | hereby centify thal the information supplied with this filing does rot quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat tha information
indicated on this report or supplemental report is true and accurate and that my signature shait have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowared to exacute this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 1t if
changed, or on an attachment with an pettrels, with all other like empowarad.

SIGNATURE: /. _ 7t L VAR 220 0% &

4s) N.ﬁ_&aF SIGNING OFFICER OR DIREGTOR Cale Dayime Phone #




