FILED
2007 FOR PROFIT CORPORATION Feb 28, 2007 8:00 am

ANNUAL,REPORT | Secretary of State

DOCUMENT # P02000121122 - 02-28-2007 90014 050 ***150.00

1. Entity Name

JON'S TRANSMISSION, INC,

Principal Place of Business Mailing Addrass

153 RING AVENUE 153 RING AVENUE q 0 0 2 6 0 ? 5

PALM BAY, FL 32907-2256 PALM BAY, FL 32907-2256

T O AL TOMTAT AU ORI
Suite, Apt.,tif?elc. Suite, Apt. #, etc. 02012007 Chg-P CR2E034 (12/06)
City & State.' ) City & State 4, FEl Number Applied For

Uk 13-4222205 Not Applicable
Zip ' Country dip Country 5. Certificate of Status Desired ~ [] 987 Additional
Fee Reguired
- ~ " '8.Name and Address of Current Registerad Agent } 7. Name and Address of New Reglstered Agent
- Name
KLASSEN, JON
1375 FARNSWORTH AVENUE Street Address (P.O. @ox Number is NotiAcceplable)

MALABAR, FL 32950

City FL | Zip Code

8. The above named antity submits this stalemant for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SHGNATURE
Sigratre, typed or ponted rame of registered agent and bike i appkcable, (NOTE: Registered Agent Sigrature 1equired when enstating) DATE
FILE NOWI! FEE IS $150.00 8. Elsction Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE o [ Delete TITLE I Change [T Addition
NAME KLASSEN, JON NAME
STAEET ADDRESS | 153 RING AVE STHEET ADORESS
CITy-51-2P PALM BAY, FL 329072421 CITY-ST-219
TITLE [ elete TMmE f{ \-k [ Change dition
NAME NAME lAsseat
STREET ADDRESS STREET ADDRESS np, ke
CIrY-ST-ZIP CITY-5i-2IP ’LWW\ M 3Ad61
TITLE 3 Delete WILE [(Jchange {7 Addttion
WA —— ] - - - —_———— — S geRRE -~ v - S —
STREET ADDRESS STREET ADDRESS
CITY-$7-2P ) CITY- - 21P
TILE [ oetete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e . [J oelete s (O Ctange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST1-2P CiTY-ST-7IP
THLE 1 Delete L [ Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-ST-2IP i CITY-SI-2IP

12. | hereby certify that tha information supplied with Lhis filing dp#!
indicaled on this report or supplememal report is true an

ghl qualify for the axemptions contained in Chapter 119, Florida Statutes. { further certify that the information
whle and that my signatwe shall have tha same legal affact as il made under oaih; that  am an officer or director

of the corporation or the receiver or Ly ampo ¢Cute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with,dn adfiress, ¢/ like empowarad.
SIGNATURE: : — K2-2-07 /32,/%76 6206
slcnyE AND TYPED OR PRINFEDWAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone

rd



