FILED
2006 FOR FROFIT CORFORATION Apr 21, 2006 8:00 am

DOCUMENT # PO0000000296 ecretary of State
1. Entity Name 04-21-2006 90115 020 ***150.00
BURK'S TRANSMISSION AND SERVICE, INC.
Principal Place of Business Mailing Address
1144 N LIME AVE 1144 N LIME AVE
SARASOTA, FL 34237 SARASOTA, FL 34237 5 00 14 407
e s VA0S G
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0968974 Not Appicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?ggfq fddiional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Rogiatared Agent
- T - - s = Name - = - =
ROBINSON, JOHN D
1144 N LIME AVE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34237
o G Zip Cod
ga— ity FL | ip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printsd name of registered agent and itk f epphcabie. (NOTE: Registered Agent signatwre required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML P O] Delete TME Kictange [ Addition
NAME ROBINSCN, JOHN NAME
STREET ADDRESS | 6302 OLIVE AVE serTaboress | #0070 Wes FrELp T
Cy-ST-2F | SARASOTA, FL 34231 CITY-ST-2IP SARAS, TA | FB 4223
TINE 0 elete TmE ' [lchange [ Addilion
NAME RAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-57-21F
TTE 1 pelets TITLE [ Change ] Addition
NAME o i P i -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE [ pelete TMLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ciy-51-2p
e 7 pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TTLE [ Detete mLE 1 Changa [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- §T- CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have tha same tegal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an add| , with all other like empowered.
SIGNATURE: %up Y - 19’06 Q‘W-‘?éS'fj’c‘b’(?’

/mwamﬂmﬁnmnmswmm OFFICER OR DIREGTOR Daytime Frone #

4




