2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 21,2007 08:00 AM

DOCUMENT # P04000092239 Secretary of State

1. Entity Name
TODD TURNER TRANSMISSIONS, INC.

Principal Piace of Business Mailing Address
2920 SE 34TH ST 3670 NE 18TH COURT
OCALA, FL 344M 1S OCALA, FL 34479 US

DS

02102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Fomied For
42-1634188 Not Applicable
O  $8.75 additional

Fee Required

§. Cetilicate of Status Desired

6. Name and Address of Current Registerad Agent

eyl DO NOT WRITE
OCALA FL 3aarT IN THIS SPACE

8. The gbove named entity submits this staternent for the purpose of changing its registered cffice or registerad agant, or both, in the State of Florida. | am famliar with, and accept
the obligations of ragistared agent.

SIGNATURE
Signatura, Typed of Drnted nama of registaced agent and ttie f applicabie. (NOTE Reg:stersd Agant mgnature requireéd whsn reinstaling) DATE
_ B UON00064 2235
FILE NOWIIl FEE IS 5150.00 8. Elsction Campaign Elnancmg ss_oo May Be 83.-‘"[1] .'jﬂ?"ﬂl:lﬂ-\:}f;“‘nﬂg 150 BG
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees - . '
10. OFFICERS AND DIRECTORS |
TITLE P
NAME TURNER, CHRISTOPHER T

STREET ADDRESS | 2020 SE 34TH ST
Cy-ST-2IP OCALA, FL 34471

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIRLE
NAME

e DO NOT WRITE

> IN THIS SPACE

NAME
STREET ADDRESS
cay-si-2p

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal etfect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 if
changed, or on an attachment with ag address, with all other like empowered.

SIGNATURE: D. Dy~ o~ 14 0 @s1)-422-5485

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytime Phona #




