2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P0G000000296 Apr 15,2005 08:00 AM

1. Entity Namo - Secretary of State
BURK'S TRANSMISSION AND SERVICE, INC,

Principal Place of Business ___ ’ Malling Address

1144 N LIME AVE 1144 N LIME AVE

SARA&'OTA FL 34237 . SARASOTA FL 34237

2. Principal Place of Business “ 1 3. Mailing Address
Suite, Apt. #, efc. ;_ .;-*7 Suite, Apt. #, efc. o 18t MOORE CR2E024 (10[04}
City & State i ~ 17 City & State o " | 4. FEiNumber Applied For }

65-0968974 J_ Mot Applicabla

Zip Country Zip Country 8. Cerlificate of Status Desired [ gi'ggafg;ﬂ“naj

&. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
) o ’ Narne

??‘48 ;T\JSB%EJE{;!E D Street Address (P.Q. 8ox Number is Not Acceptable}

SARASOTA FL 34237

City FL Zip Cade

8. The above named entity submits this statement for Tre plrpose of changing ifs registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the olligations of registered agent.

SIGNATURE

Sighatro, iyped of prived name of regrslatac agent and tile f applcable © (NOTE Ragisterad Agent signalure fequied whan renstating) . DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee Wil] Be $550.00 Tre i
Fee Be - tFund Contributicn. ] Added to Fees

Make Check Payable to Florida Department of State °
10. S OFTICERY AND DIFEC TORS N KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE P 1 Dalete DILE ! inﬁnaﬂgg? j Eg O Change [ Addition
NAME ROBINSON, JOHN HAME 134"‘,.1;:- HE~BNN44-014 150,00
SIREEY ADDRESS | 6302 OLIVE AVE SiREET ADDRESS = bl
CIry-Sl-2Ip SARASQOTA FL 34231 Y- st 2P
o i S Todele | ne ) [ Change  [] Adeition
MAME NAME
SIRELT ADORLSS STREET ADORESS
CITY-5T-2P CIv-5T- 2
it ) S (7 peete i ' Ol ohange L Adiion
NAME NAME
STRET ADDRESS R SIRELADDRES
CITY-ST- 2P j o1y Si- 2F
TTiE i ) O Defeté ' Tritt [] Change D'Addi!ion
NAME NAME
SIRLET ADDRESS STREFT ADDRFSS
CHTY-5T-2P CITY .51 2w
e ' - Cocete [ e Cchenge [ Addhion
NAML RAME
STREET ADDRESS STREET ADNRESS
Cliy-si-7p CIrY-51- 2
L - T Tpeete. T s [Jchange [ Addition
NAME HAMIE
“YREFT ADDRESS SIRFFT ADDRESS
CITY-5T-21p CITY-57- 2P

12. 1hereby certify that the information suE}:;IEd_'wﬁh this ﬁiins does nat qualify for the exemplion stated in Section 119.07(31(), Florida Statutes. 1 further cettify that the information
indicated on this report.or supplemental report is frue and accurate and that my signature shall have the same legal efiect as if made under cath, that { am an officer or director
of the carporation or the recelver or rustes empowered to exesute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered
SIGNATURE: Y_f2-0 PU/-365- 383
OR GIRECTCH Tata Baytrng Phone 4

IGNATURE AND TYPED OR PRINTED NAME O




