FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

P040
P ngNl;er:dENT # 00068439 04-09-2007 90092 005 ***150.00
A + TRANSMISSION & AUTOMOTIVE SERVICE INC.
Principal Piace of Business Mailing Address -
333 EAST HIGHBANKS ROAD 333 EAST HIGHBANKS ROAD 40 05 4 ‘J Jb
SUITED SUITE D
DEBARY, FL 32713 IS DEBARY, FL 32713 US
e DG OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-1050025 Not Applicable
Zie Country e Country 5. Cerlificate of Status Desired  [J E:,qu Addiional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agoent
Name
PLUFF, TINAM
333 EAST HIGHBANKS RQAD Street Address (P.Q. Boex Number is Not Acceptable)
SUITED '
DEBARY, FL 32713
City FL | Zip Code

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

SIGNATURE
Slgnatwe, lyped & printed namé ol registerad agent and (il if applicabls (NQTE Rugtensad Agdnt signaturg rbguirgd when reingtating) CATE

L ' FILE.NOWIIl FEE IS $150.00 9. Election Campaign Financing $5‘00 May Be

After May 1, 2007 Fee will be $550.00 -1 Trust Fund Contribution. 0 Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVP [ Delete TILE S )T [ Change ﬂAddiliun
NAME PLUFF, TINAM ‘ HAME Toral & carermersrs Rd. Suite D
STREET ADDRESS | 333 EAST HIGHBANKS RD, SUITE D STREET ADDRESS | 333, SO Frianba ks > '
omy-s-2¢ | DEBARY, FL 32713 oS e ary FL NI
TME [3 Delete TITiE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -sT-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP
TITLE £ Detete TITLE [T Change (] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2p
ML [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS SFREET ADDAESS
CITY-5T-2IP CITY-§7-2IP
TITLE [J pelete TITLE [ Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | nereby certify that ihe information suppiied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | turther cerity that the information
indicated on this report or supplement ort 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 corporath the regpiver ordfustee Qpow 10 exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on t withf an addresY, with aljother like empowered.

SIGNATU ARNTina . Pludf H/@ [0 3%-bb8-3169

NATURE AND TYPED OR PRINTED NAH’ OF| EIG’INE OFFICER OR DIRECTOR Data Oaytimae Phone #

—



