2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000026956

1. Entity Name

SHIFTER'S TRANSMISSIONS, INC.

Principal Place of Business Mailing Address
1333 MAIN STREET NORTH 1333 MAIN STREET NORTH
JACKSONVILLE, FL 32206 JACKSONVILLE, FL 32206

FILED
Feb 25, 2008 08:00 A}
Secretary of State

HIINIIH\}II\IWII?IIWIIHIII\HIINIHIIIIH\I\I\IIIMIIMIIHHIII

02142008 No Chg-P CR2EQ034 (11/05)
4, FEI Number Appled For
59-3705207 Not Applicable

" irl"! L’ 'hi *’

5. Certificate of Status Desired

0 $8.75 Additional

Fee Required

8. Nama and Address of Current Registerad Agont

LA VORGNA, ANDREW
1333 MAIN STREET NORTH o
JACKSONVILLE, FL. 32208 PP

DO NOT WRITE
“IN THIS SPACE e

.

8. The above named entty submits this statement for the purpose of changing its regustered office or registerad agem of botn n the Slale of Florida. [ am fammar with, and accapt

the obligations of ragistered agent,

SIGNATURE

Signaiure, lyped o PANe name of iBQIsIared agant and titts il apphicable {NOTE: Ragisieren Agent signatura required whan renglaling) DATE

FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Fees

10. OFFICERS AND DIRECTORS |

TILE P

NAME LAVORGNA, ANDREW T

STREET ADDRESS | 2403 LOFBERG DRIVE
ony-si-ze | JACKSONVILLE, FL 32216 I

TINLE \4 :
NAME LAVORGNA, LINDA SR R
STREET ADDRESS | 2403 LOFBERG DRIVE -
CiTy-51-71P JACKSONVILLE, FL 32216 e ,

TIRLE .
NAME

STREET ADDRESS
Cry-53-2p

e .
NAME ' ekt
STREET ADDRESS o
COTY-ST- 2P .

TITLE T
NAME
STREET ADDRESS {"l":' !
CITY- ST-71P

TILE IR
NAME 1. =:."
STREET ADDRESS
CITY-S7-21p B -'

o HfanﬂiJf'l"?H':!} he :
U U3A04405-80006-025 150,00

DO NOT WRITE -
:IN-THIS SPACE "

) ‘\!h"l.".‘“ L b gy X |-u| . e AR
: A .

12. | hereby ceriify that the information supplied with this filng doas not quality for the exemplions gontained in Chapter 119, Florida Statutes. | further certify that the lnformat.on
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivay of trusteg ampowered 10 execute this reporl as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blotx 11

changed. of on an attAkhmentghith ad ress, with all other ks empcwered.

SIGNATURE: Dl Dy e

21908 _§04353-37

W AND TYPED OR#RINTED nm‘[e OF 51GNING OFFICER oR DIREETOR

Dats Daytima Prone #




