FILED
2007 FOR PROFIT CORPORATION May 07,2007 8:00 am

ANNUAL REPORT (AR) ' Secretary of State

DOCUMENT # P00000000296 04-19-2007 90215 036 ***150.00
1. Eniily Name
BURK'S TRANSMISSION AND SERVICE, INC.
Principal Place of Busiress Mailing Addrass .
1144 N LIME AVE 1144 N LIME AVE
SARASOTA FL 34237 SARASOTA FL 34237 860 1 3 4 G 1
2. Principal Prace of Business - No P.O. Box # 3. Mailing Address
Suitc, ApL #, elc. Suite, Apl. #, clc. 1st MOORE CR2E034 (10’06)
City & Stale City & State 4. FEI Number Applied For
65-0968974 Not Anpicabe
w Country & Country 5. Cenficale of Stalus Desircd [ ?:;-g?q Addional
6. Name and Address of Curvert Registerad Agent 7. Name and Address of Now Reglstervd Agent
Name
ROBINSON, JOHN D -
1144 N LIME AVE Svoct Adcrass (P.0. Box Number is Nol Acceptable)
SARASOTA FL 34237
. City FL l Zip Coda

8. The above namot enlily submils this statemant kor 1he purposo ol changing its registered oflice or registerad agant, or both, in the State of Florida. | am familiar with, and accoot

the obligalions of pegisterad amm/g
SIGNATURE _ D ' ’;{T:’O—- 07

. tyowd o Crnied reTcd! togn agent orx 1ibe L (NOTE Regyiered Agam sgoarure requred whe!l fnsisng }
H{E NOWIII. FEE IS $150.00 9. Election Campaign Finarcing ~ $5.00 may Be
After May 1, 2007 Feg Wil Be $550.00 TrustFund Contribution. [ Adgedto Fees

Make Check Payable to Florida Department of State
10. - - " OFFICERS AND DIRECTORS IR ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
me - P 7 O Detete m [Jchange (] Adcilion
. ROBINSON, JOHN - NAML
siRET ADoRess | 4010 WEST FIELD CT: 1R L) ADORY 55
CHY-SI-27 SARASOTA FL 34233 ciy s1-nr
{1113 [ pelete T O Change [T Addibon
NAML MAMI
SIFEET ADDAL 5S STHELT ADDRESS
CITY-Si- 7P CIIY-SE- 2P
HTLE 71 Detete nit O Cange  [J adtibion
AW . - . RAWC - —
SIFEET ADLRESS SIREET ADDAE S
CiY-83-Ap CIEY - SI- 2IP
e O pelese i [J Change  TJ Addition
HNAME HAML
STREL] ADDRESS SIREELATOROSS
CiTY-S1-np CNY- 81 2IP
1INE {1 deiee WL [JcChange [ Adikron
NANL NAMI
SIFEET ADDRESS SIKFET ADDRESS
CITY- 8- 21P CIfY S1- 4P
NiLE [ Deete (]I Cicrange [ Addition
RAME NAME
STFREE ] ADDRISS STREF I ADDAI 58
ony-si-ar Giy-S1- 2

12. | heraby cerlity Ihal the informalion supplicd with thes fiing does not qualify for the exempbons contained in Section 119, Florida Stalutes, | further cartify that ha information
indicatad on this repon or supplemental repor is tue and accurale and thal my signalure shall have the same legal etfect as il mada under oath; thal t am an officor of director
ol the corporation or the receiver or rustee empowared 1o oxecule this roport as roguired by Chapter 607, Florida Stalutes; and thal iy name appears in Block 10 or Biock 11

W changed, or on an allachi t wilh an adglress, with all athar like empoworad.
SIGNATURE: Johw ) Qpbiuignl  S-2-07 5%7-365-353f

SIOMATURE AND FYFED OR PRENTED NAME OF SIGNDHG. OFFICER OR DIFEC TOR




