2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000029804

1. Entity Name
TCMMY'S AUTOMATIC TRANSMISSION SERVICE, INC.

Secretary of State

" Mailing Address

PO BOX 887 s
FRUITLAND PARK, FL 34731

Pringipal Placa of Business

02098 HWY 271441
FRUITLAND PARK, FL 34731

DO NOT WRITE IN THIS SPACE

LT AR

01102005 No Chg-P CR2E034 (10/03)
4, FEl Number Applied For
59-3634877 Not Applicable
i $3.75 Additional
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Gurrent Registered Agent

HELANDER, NANCY
01343 SPRING LAKE RD
FRUITLAND PARK, FL 34731

IN THIS SPACE

8. The above named antity submits s slatement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typod or printed narne of ragislorod agant and INlg i appTicable

(HOTE, Reglstersd Agsn sigrature raquired when ralnstaling)

9. Election Campaign Financing

FILE NOWIII FEE 15 $150.00 Trust Fund Contribution,

After May 1, 2005 Fes will he $550.00

$5.00 May Be
Added to Fees

UDOONOZ76330
_D3/26/05-80011-007 150.00

10,

CFFICGERS AND DIRECTORS
DP : ) —-
GAMBLE, THOMAS L
P.O. BOX 887

FRUITLAND PARK, FL 34731

TITLE

NAME

STREET ADDRESS
CITY-57-2F

DS8T

HELANDER, NANCY

(31343 SPRING LAKE RD
FRUITLAND PARK, FL 34731

TMLE

NAME

STREET ADDRESS
GiTY-5T-2P

TTLE

NAME

STREET ADDRESS
Cmy-ST-2ZP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-ZF

TITLE

NAME

STREET AUDRESS
CITY-§7-2P

~IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CTY-57-2F

12. [ hereby certify that the infarmation suhplfeg with this filing does not qualify for the exerﬁbﬁon stated In Section 118.07

3)(7), Florida Statutes. | further certity that the information

indicatad on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that ! am an officer ar director

of the corparation or the receiver or trustee empowered ta exccute this report as required by
changed, or on an alfachment with an adciress, with all ather like empowered.

Lonirzr b oot

SIGNATURE:

AN By el v pE L s /o

Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

352.2871%2C

btunawn?a«a{vpzn OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTRR

Cate Daytima Phane #

Mar 26, 2005 08:00 AM




