2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 29, 2004 8:00 am

DOCUMENT # P02000087916

1. Entity Name

WILLIAM'S TRANSMISSION AND AUTOMOTIVE, INC.

Principal Place of Businass

3980 AVALON BLVD.
MILTON, FL 32583

Mailing Address

3980 AVALON BLVD,

MILTON, FL. 32583

ecretary of State

04-29-2004 90339 022 ***150.00

LTULIYLY

AR AW

2. Principal Place of Business 3. Mailing Address 0{
bt Vs, P Lonin t,
Suite, Apt. #, etc. Sune t. 4. elc .
; l/ﬂ /ﬁ o~ 5 /U@ 04202004 Chg-P CR2E034 (10/03)
City & State Clry & State 4, FE!I Number Applied For
_ - P S e — ~C 32- 0026859 Not Applicable
Zip Country Zip Country i i " §8.75 Adaitional
3 2. \S-—&\z 5. Cemflca[e of Status Desired ['] " Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.

1840 SW 22ND ST.

4TH FLCOR
MIAML, FL 33145

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ’ Zip Code

8. The above named entity submits this statement for

the obligations of regi

SIGNATURE

red agem

\Mm om

e purpose of changing its registered office or registered agent. or both, in the State of Florida. t am familiar with, and accept

e dd omie Melread

sﬁyﬁ' Wﬂt@d varme oF Fegiclerad agent and tile T applosble,

{NOTE: Flegmtered Agent sngnaru:e required when renstating)

Y:32-04

FILE W:FEE IS $450.00
After May 1, 2004 Fee will be $550.00

i3

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE PSD . ] petete TIME [J Change  [] Addition
NAME MCDONALD, WILLIAM R NAME -

STREET ADDRESS | 3980 AVALON BLVD. STREET ADDRESS

GY-57-2F | MILTON, FL 32583 CITY-5T-2P

TILE viD .- 7 Detete TILE O change ] Addition
NAME MCDONALD, JAMIE M NAME

STREET ADDAESS | 3980 AVALLON BLVD, STREET ADDRESS

CITY-ST-ZP MILTON, FL 32583 CITY-ST-2P

TE o - : 1 cetete TLE {Jchange  [Z] Addition
NAME - NAME

STREET ADDRESS } STREET ADDRESS

CTY-5T-2P 7. CY-§T-2P

TTLE 3 Delete TILE Cictange L] Addition
NAME NAME

STREEY ADDAESS STREET ADORESS

CiY-ST-71P CITY-ST-7iP

TILE 7 Delete TLE Tl change ] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP Cmy-S1-2P

e T Detete TME [J change [} Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P t

12, | hereby ceriify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 receiver ?'r truslc?s empowthere‘? “tJh extleﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ith an address, with all other like g

changed. or on an attachment p

SIGNATURE:

mpowered.




