2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR). . - Mar 31, 2005 8:00 am

DOCUMENT # P04000068439 Secretary of State

1. Entity Name 03-31-2005 90033 035 ***150 00
A + TRANSMISSION & AUTOMOTIVE SERVICE INC:--

Principal Place of Business Mailing Address

333 EAST HIGHBANKS ROAD 333 EAST HIGHBANKS ROAD

SUITE 21 SUITE 21

DEBARY FL 32713 DEBARY FL 32713 .
us us

35 e thatanre (]~ LT

aasugite- gi- g:- ;“?- S\ © 9&6%‘“ *. QIEC- 1st MOORE CR2EC34 (10/04)

City & State City & State 4, FRI Number Applied For
Cio - l 05 OO 9\ 5 Not Applicable

Zip Country Zp Country - - $8.75 addtional
5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
L — "Name - —
NA M
gla-g':Elzg'll' HlGHBANKS ROAD Straet Address (P.0O. Box Number is Not Acceptable)

DEBARY FL 32713 —te O
‘ - o City " FL Zip Code

8. The above named entity submits this statement for e purpose of changing its registesed office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of-reglstered a Y
: g v Tine £WEE 3bs]oS

"
SJnature, typed of printed nams of Iegistered agent and utte it apphcsw (NOTE . Regislerad Agent signature requirad when resnstating)

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

et ol

. e OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - P.VP = TITLE Changs Addition
‘ ] pslete Pl_“q‘ ‘“: o cohange [
NAME PLUFF, TINA M NAME .
STREET ADDRESS | 333 EAST HIGHBANKS ROAD, SURFE—R4 S*&D STREET ADDRESS S"\‘e/b
CITY-ST-2IP DEBARY FL 32713 CITY-$1-21p
TITLE O Delete TITLE O change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-37- 2P
TLE [ petete TILE Clchange [T Addition
NAME - 0 v T/ RAME T T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53- 2P
TTe [ elets TIME [ changs, [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
ory-ST- 2P . CITY-ST-2P
TMLE O Delete TILE Ol change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE ) O petete TME [ change [T Addition
NAME . . NAME
STREETADDRESS [ cee o e oo o o o STREET ADDRESS
CIrY-ST-2IP CITY-51-21P

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 repart or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghmeni withyan addres: th all otherjjke empowerad.
SIGNATURE: . Tino Pluff 3hshs 3868217
. GNATURE AND TYPED OR PRINTED NAME OF samNWEs{« OR DIRECTOR Cate Daytme Phona ¢




