2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # PO0000016637

1. Entty Name
2542 TRANSMISSION, INC.

Apr 24,2008 08:00 AN
Secretary of State

Principal Place of Business

2542:E-JRLO BRONSON-HWY: ...
KISSIMMEE FI.J34744I(F((_’

Mailing Address

3330 LAKESHORE BLVD.
SAINT CLOUD, FL 34769
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RN AGE

04162008 No Chg-P CR2E0Q34 (11/05)
. 4. FEI Number Applied For
59-3630605 Not Applicable

$8.75 Acditional

- '; 5. Cenificate of Status Dasired Foe quu:rsd

6 Name and Address of Currant Reglstared Agent

IAQUINTQ, FRANK V

3330 LAKESHORE BLVD. -

SAINT CLOUD, FL 34769 ;
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B. The above named entity submits this statement for the purpose of changing its reglstered office or regnslsrad agem or bolh in the State of FIOnda I am famibar with, and accept

the obligations of registered agent,

SIGNATURE
Signature. lyped or printed nama of registered agent and ute i ap\plmm (NOTE: Regisiered Agent signature raqured when reinstaling) . ¢ CATE
FILE N IS $150.0 9. Election Campaign Financing $5.00 May Be
After May 1?'2'(%8':;953 w“s| bg 35050.00 Trust Fund Cantribution,  Added to Feps UDUDD[[B]_B?Sj U ﬂﬂ
' ‘ | 05/13/ UB“BUDB-‘% Ul? 15

10. OFFICERS AND DIRECTORS

PSTD

IAQUINTO, FRANK

3330 LAKESHORE BLVD.
SAINT CLOUD, FL 34769

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-51- 2P

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CiTY- 8T- 2P

TiTLE "
NAME
STREET ADDRESS ’ .
CITY-5T-2IP
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12. | hereby certify that the information supplied with this filin
indicated on this report or supplementgbfeport is true and accurate g
of tha corporation or the receiver or tee empowered t
changed, or on an attachment wy addrass, with all

SIGNATURE:

that my sign

does not qualify for the exerpptions contained in Chapter 119, Florida Statutes: | further certfy that the information
ra shall have the same lega’ effect as if made under oath; that | am an officer or director
red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 i
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SIGNATURE AND TYPED QR PRINTED NAME OF SIGNIND OFPICER OR DIRECTOR
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