2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P01000026956 Mar 17,2006 08:00 AM
3. Entty Nams Secretary of State
SHIFTER'S TRANSMISSIONS, INC.
Frincipal Plate of Business . Maifing Address
1333 MASN STREET NORTH T 1333 MAIN STRECT NORTH
R T IR
2. Principal Mace of Business 3. Mashing Address
Sure, Apt. f, etc. Suite, A &, &, 1st MOORE CR2E034 (10/05)
Cily & State City & State &, FE) Nurnber 58-3705207 ]_ “SZ%EE:
Zip Counry Zia Countey &. Certilicata at Status Deswed [ ?e?e.ggq La;r&:;ﬁonal
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsteced Agent _
| MName .
%Sgci?gﬁﬁéﬁbé[é?%ﬂTH L—étreet Address {P.O. Box Number is Nt Acceptablg)
JACKSONVILLE FL 32208 ’ I
Gty FL T Zip Cads

8. The above named entity submits this statement for the purposs of changing s registered gifice ar cegistered agent. or both, in the State of Florida. ¥ am familiar with, and gcceg
the obhgaitons of registered agant.

SIGNATURE
Lignature, typed o prevcd nedte of tegpstered agent ann e Jf applcabie {NGTE Ragstored Agentsgrature requiesd when enslaiv ) DATE
e T T — e T =
i
FILE NOW!! FEE IS s150.00 .. . 9. Eiection Campaign Financing £55.00 may =

After May 1, 2006 Fee Wilt Be $550.00

. . Trust Fund Contribution. Added to Fees
Make Check Payable to Flarida Department of State o

| 0. QFFICERS AND DIRECTORS 1. ADDITIONS; CHAMGES TO OFFICERS AND DIRECTORS IN 11
slie F 7 pelete L O3 Change [ Adeisir
NAME LAVORGNA, ANDREW ) HalE 0000471987
SIRLET ADURESS | 2403 LOFBERG DRIVE STREET ADDRESS 03/23/06-80013~005 1580. 00
OTy-51-21° JACKSONVILLE FL 32218 Cire-s1-ar

e v O nelete TIRE [ [JChange A0S
NAHE LAVCRGNA, LINDA NAME
STREET ADDRESS 12403 LOFBERG DRIVE SEREET AGORESS
ary-s1-br FJACKSONVILLE E1 32218 . [Ty -85 2P
TLE O e — [P N B . C1Charge [ Additiz:
HAME HAME
SIPEE S HODRESS STRLET ADDRESS
CITY-51- 7P Guy-8I-zie
TE 7 Defee ThE [ Change 7 Addillor
PAME NAME
STREET ADOTESS STRIET ADDRESS
CIFY-8T-20P oIy -51-1P
TE 1 balele THE [ thange {1 Additter
HAME NAME
STRELT ADDRESS STREET ADORESS
CITY-81-2° Y-85 DP
THLE O peee TE DY Change T3 Addition
NAME NHAME
STREET ADTRESS SEREET ARDRESS
CiTY-ST-2F CiTY-S1- 1P

12. 1 hereby cestly thal the inforghabon sugplied wilh this fiing does not quality for the exemptions containes In.Section 118, Florida Statutas. | turther gerlify that e nformation
indicated an this rapart or gfeoiementsl report is frue an vff accivale and that my signature shall hava the sama tegal effect as if made under oath; that | am an eliicer ac director
of the corporation or the 9] i stea e wetedflo execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Biock 10 or Blogk 11

if changed. of on an atiagy o an acl ¢ withfall other like empowered.
SIGNATURE: F12B¢ f’ffe;;%{giév 7

THORECTOR



