FILED

2004 FORNNUAL REPORT T 0N Jul 09,2004 08:00 AM
DOCUMENT # P02000010393 Secretary of State

3. Entity Nams
WHITE'S TRANSMISSIONS, INC.

Principal Place of Businass Mailing Addrass

2728 EDWARD AVENUE 2728 EDARD AVENDE
PANAMA CITY, FL 32466 PANAKA CITY, FL 32466

IR A A

07052004 HNo Chg-P CR2ZEQ34 (10703)

DO NOT WRITE IN THIS SPACE Ty - Pt

A7-0846925 . Not Applicable
5. Certicats of Staus Desired [ ?gﬂ"fquﬁﬁffm’

8. Name ard Addroes of Currert Registered Agent

?ﬁ%ﬁiﬁmmm RD. DO NOT WRITE
YOUNGSTOWN, FL 32466 IN THIS SPACE

8. The above named entity submils &u‘s statement for the purpase of changing #s regisiérsd cllice or regisbaféd-ag.exu. or bath, in the State of Florida, | am familiar with, and acoept
the cbligations of registared agent.

SHGNATURE

DATE

FILE NOWI FEE IS $150.00 9 Eicticn Campaign Firancing 8$5.00 MmayBe | In accordance with 5. 807.183(2)(b), F.5,, the
Due by September 8, 2004 Trust Fund Contribution. 3 AddedtoFees corporation did not receive the prior hotice.
10. OFFICENS AND DIREGTORG 1
THLE D
HAME WHITE, MARTHA

SIREET ACDRESS | 10714 HAPPYVILLE RD.

L ]

CIYSI-ZP | YOUNGSTOWN, FL 32466 LRGN0 64311
p— D AU -RO00R-020 {50,080
KAME WHITE, STACY

SeREETADDRESS | 10710 HAPPYVILLE RD.
ey -§T-2p YOUNGSTOWN, FL 32466

e
NAME

aresiar DO NOT WRITE

e B IN THIS SPACE

HAE 1
STREET ADORESS
oITY 5727

IBLE

HAME F
STREET ADDRESS
ciy-ST-2F

THE
HAME
STREET ADDRESS
€17y -5T-2F o

12. | hereby certify that the information suppliad with this filing does not quatify for the exemption Slated in Section 112.07(3)#). Figrida Statutes. | furthar certily that the Information
indicated on this 1epont or supplemental report is trua accurate and that my signahure shall have the sarme legal atlect as #f made under cath; that § am an officer or diractor
of the carparation of the receiver or rustes empowered 1o exacute this repart 8s required by Chapter 607, Plorida Statutes: and that my name appears in Block 10 or Blogk 111
chenged. or on 80 atachment with 2n address, with all other ke ampowerad,

SIGNATURE:




