2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000026956

1. Entity Name

SHIFTER'S TRANSMISSIONS, INC.

FILED
Jan 26, 2007 08:00 AM
Secretary of State

Principal Place of Business

1333 MAIN STREET NORTH
JACKSONVILLE, FL 32206

Mailing Address

1333 MAIN STREET NORTH
JACKSONVILLE, FL 32206
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;| 01182007 No Chg-P CR2E034 {11/05)
4, FEI Number Appliad For
59-3705207 Not Applicable
‘ ‘ 5. Cerlificate of Status Desirad [ $8.75 Additional

Fea Required

8. Name and Address of Current Registared Agent

LA VORGNA, ANDREW
1333 MAIN STREET NORTH
JACKSONVILLE, FL 32206
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8. The above named enlity submits this stalement for the purpose of changing ils registerad office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

, the obligations of registered agent.

SIGNATURE

Signature, typad o pnmed name of registerad agent anc utle if applicable.

(NOTE: Ragistared Agent signature required whan reinstatng)

LONNOIESTEYE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

01/307
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10.

OFFICERS AND DIRECTORS

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

P

LAVORGNA, ANDREW
2403 LOFBERG DRIVE
JACKSONVILLE, FL 32216

TITLE

NAME

STREET ADDRESS
CiTY-5T-2P
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LAVORGNA, LINDA

2403 LOFBERG DRIVE
JACKSONVILLE, FL 32216

TIFLE

NAME

STREET ADDRESS
CIy-ST-2P
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NAME

STREET ADDAESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2P
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NAME
STREET ADDRESS
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12. | hereby certify that the information supplisd with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is trus and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director

of the corporauon or the receiver or lruslg

BIGNA @' JND TYPED GR RAINTED NAME OF SIGNING OFFICER OR DIREGTOR

4

8 empowered to execute this raporl as requirad by Chapter 807, Florida Siatules; and that my name appears in Block 10 or Block 11 if

/2307

F09-35% 3:997

Date Daytime Prone »




