: FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000092239 e 01-23-2006 90121 029 ***150.00

1. Entity Name
TODD TURNER TRANSMISSIONS, INC.

Principal Place of Business Mailing Address
3670 NE 18TH COLRT 3670 NE-18TH COURT
OCALA. FL 34479 U5 OCALA, FL 34479 US
s P o a— AT
a 2920 SE 3¢™ Srpger
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For
Ocara - I'i 42-1634188 Not Applicable
e Country Zp q7 { ) gouatry " 5. Cerificate of Status Desired O Eese'zesqﬁdrgmna’
210
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Name
TURNER, TODD _Z::a.ua_,_&&m:neun.
3670 NE 18TH COURT Street Address (P.O. Box'Number is Not Acceptable}
OCALA, FL 34479
. : TH S >
City Zip Code,
Ocnca FL | ***%2g3,

8. The above named entity submits this statemenit for the purpose of changing its registered office or registesed agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations ofgegistereg agent. ?
SIGNATURE LA [~14-06
Signature, ntad namo of reg:ster&d agenl and bie if applicable. (NOTE: Repisterad Agent signature required whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elgction Campaign anancing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. D Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE P 7 Change [ Addition
NAME TURNER, TODD NAvE Tonwgr, ChmisTOPNER
STREET ADGRESS | 3670 NE 18TH COURT STREET ADDRESS | A0 K 3¢ 7H Sra gty
CTY-ST-IF | OCALA, FL 34479 orst-2P (Qcpem Fromwa 3997(
TrTLE O oelete TITE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-81-2P
TiTE O elete TWILE O change [T Agdition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S§-ZP . CRY-ST-2IP
TIMLE [ pelete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-5T-21P
TImE (3 Detee TInE Clchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-$T-2iP
TITLE O pelete TiTLE O change 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stattes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under path; that { am an officer or director
of the corporation gr the receiveg or trustee ermmpowsred to executea this raport as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Bleck 11 if
changed, or on an attachment #i dregs, with all other like empowered.

SIGNATURE: A—— (252)-£22-SYRS

OF SIGNING DFFICER OR DIRECTOR Data Daytime Phons ¥

OR PRINTED




