2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000068439

1. Entity Name
A + TRANSMISSION & AUTOMOTIVE SERVICE INC.

Principal Placs of Business Mailing Address

333 EAST HIGHBANKS ROAD 333 EAST HIGHBANKS ROAD
SUITED SUITED

DEBARY, FL 32713 US DEBARY, FL 32713  US
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4. FEI Number Applied For
20-1050025 Not Applicable
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5. Certificate of Status Desired

O  $8.75 addiional
Fee Required

&. Name and Address of Current Ragistared Agent

PLUFF, TINA M
333 EAST HIGHBANKS ROAD ik
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8. The above named entity submits this statement for the purpose of changing its regustared oihce or reglstered agent, or both, in the State of Florida. | am iamshar with, and accept

the obligations of registared agent.

SIGNATURE

HODO0D353 752

Signature, typad or printed name of registared agani and tlie il applicabls (NOTE. Regisired AQeni signalure required when rainstating) WduJE LI
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FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Oue by September 12, 2008 Trust Fund Contribution. O  Added 1o Fees corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS I

TITLE P VP

NAME PLUFF, TINA M

STREET ADDRESS | 333 EAST HIGHBANKS RD, SUITE D
CIvY-§1-2p DEBARY, FL 32713

TITLE 3T

NAME CLEMENTS, DONALD

STREET ADDRESS | 333 E HIGHBANKS RD SUITED
CTY-ST-21P DEBARY, FLL 32713

TITLE

NAME

STREET ADDAESS
CITY-ST-2iP

Ew'.;

ii““
e

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2F

TITLE

NAME

STREET ADDRESS
City-ST-2ip
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42. | hereby certify that the information supplied with this f|||n does not qualify for the exemptions contgined in Chapler 119, Florida Statutes, | 1urther certity that the mformanon
indicated on this report or supplemental report is true an accurate and that my signaturg shalt have the same legal effect as if mace under oath; that | am an officer or direcior
ol the corporation or the receiver or trustee empowered g execute this repon as requirad by Chapler BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with W&m wered
sioNATURE: LMo 1) MZZ Tina m. Pluff

13/08  386-Wbl-81H9

SIGNATURE AND TYPED OR PRINTED NAME OF SWU'CER OR DIRECTOR

Dt Caylire Phone &




