FILED

2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000010383 04-10-2006 90285 002 ***158.75

1. Enlity Name

WHITE'S TRANSMISSIONS, INC.

Principal Place of Business Mailing Address oVULI04Y
2728 EDWARD AVENUE 2728 EDWARD AVENUE :
PANAMA CITY, FL 32466 PANAMA CITY, fL 32466
s v AR VA
A138 Edward Avenpel 37388 Edwarcd Avenv
Suile, Apt. #, etc. Suite, Ap!L. #, etc. 04052006 Chg-P CR2E034 (11/05)
ity & State City & State . 4. FEI Number Applied For
A G .‘Jmﬁ L Pnname. . 44\ FL. 47-0846925 Not Applicatie
Zip Couhtry Zip Countey - . $8.75 additi
3.9\4 Dg 24 NS 5, Ceriilicate of Status Desired B/ Fea Requir:crlhmal
8. Name and Address of Current Registered Agent 7. Namo and Addreaa of New Rog od Agent
Name
WHITE, STACY
10710 HAPPYVILLE RD. Sueet Address (.0, Box Number is Not Acceptiable)
YOUNGSTOWN, FL 32466
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office o1 registered agent, or both, in the State of Florida. | am familias with. and accept
the obtigations of registereo agent.

SIGNATURE .
Sonature. typed or prered name of regestered agem and yue d apotcanie. (NOTE: Regrstersd Agens sgnanre reqused when renstang) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bs
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TLE PD e 3 pelete TLE CEcrange [ Acdition
NAME WHITE, MARTHA NAME
STREET ADDAESS | 10714 HAPPYVILLE RD. STREET ADDRESS
CITY-ST-2°9 YOUNGSTOWN, FL 32466 Ciry. s1- 21
TE VD [ Delete TMLE [JChange  [J Addition
NAME WHITE, STACY NAME
STREET ADDRESS | 10710 HAPPYVILLE RD. STREET ADDRESS
CITY-S7-2P YOUNGSTOWN, FL 32466 Cry-s1-2P
TTLE [ petete TLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP
e O petere TIE [Jctange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-ZP
TITLE T Detete T [ Crange [ Acdition
HAME NAME
STREET ADDAESS SIREET ADDAESS
CITY-ST-2P CITY-ST-2P
iLE 3 Delete i [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 further certify that the information
ingicated on this report or supplemential report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: e \ ! Ol [RGO\R3D- )4

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date aytime Fione ¥




