FILED
2005 FOR PROFIT CORPORATION Apr 22, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000087916 D2 2008 60305 031 <1 500

1. Entiy Name
WILLIAM'S TRANSMISSION AND AUTOMOTIVE, INC.

Principal Place of Business R Mailing Acdress . 2 ﬂ
3980 AVALON BLVD. WILLIAM MCDONALD
MILTON, FL 32583 3980 AVALO BLVD. : 04 2 52 0

MILTON, FL 32583

1840 SW 22ND ST.
4TH FLOOR -
MIAMI, FL 33145

1301 West Garden Street
Pensacola, FL 32501 -

Suite, Apt. #, etc. Suite, Apt. #, elc. . 03222005 Chg-P CR2E034 (10/03)
City & State . City & State ' 4. FEI Number . Applied For
S S T - o= == - l = . 32-0026859, | e e Not Applicable |
“p ‘”‘Colljnlry &b Couniry ‘ 5. Ceriilicate of Status Desired [} $8 75 Additional
4 o Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Aqent. . -~
RO N
SPIEGEL & UTRERA;P:A. L Bass and Sandfort Accountants n
N . 5

C\ Y

-:"‘:..'.ejJif-'i!i.

d : * the obligations of regls!ered agent.

a The above named enlity Submits this statement for the purpose of changing its registered office or registered agent or poth, in the State of Flonda lam I'ammar with, and accept

ﬁ—“\
SIGNATURE .. ;
mmd Wm wﬂ {NCOTE: Registered Ageni signature requrred when renstaing DATE
FILE NOW!I!: FEE IS $150.00 9. Election Campaign Financing $5.00 May Be’
After May 1, 2005 Eee will be $550.00 Trust Fund Cantribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11, © .. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD T Delete - TIMLE : ] [J Change ~ {] Addition
NAME MCDONALD, WILLIAM R ) ‘ NAME
STREET ADDRESS | 3980 AVALON BLVD. . STREET ADDRESS
CITY-57-21P MILTON, FL 32583 CITY-ST-2P
TILE VD ) ) Delete TILE . [ Change [} Addition
HAME MCDONALD, JAMIE M ) NAME ‘
STREET ADDRESS | 3980 AVALON BLVD. ' STREET ADDRESS
cnv-si-zp | MILTON, FL 32583 ) ciry-st-ap
I — - i e s e -Elpees - - fTRE T o e ] Change .- {7 Addition
NAME N NAME
SIREET ADDRESS STREET ADDRESS
Oy -ST- 2P N LY-ST-2P )
TIME ’ 1 Delete TITLE [1change [ Additian
NAME NAME :
STREET ADORESS STREET ADDRESS
Ty -ST-2P . CITY-ST-2°
me ' 1 petete TTLE (TJCrange [T} Addition
NAME . NAME .
STREET ADDRESS . STREET ADDRESS
"CITY-ST-2P ’ CITY-ST-ZIP
TILE : O elete S TnE - ‘ ] (JGhange ] Additin
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-S1-2P . i CTy-5T-2P

12. | hereby certify that 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 t am an officer or director
of the corporation or the receiver of tuslee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o1 Block 11 if

changed, of on an attachment with an adgregs, with all other llke. empowered.
SIGNATURE: Z%WJ;/ 4/5?0/05’ 250-963-( /30

SIGNATURE AND TYPED CR PRINTED ‘GF S1IGHING OFFICER OA DIRECTOR Fi I Dare Dayume Phone §

F



