FILED
2008 FOR PROFIT CORPORATION - May 19, 2008 8:00 am

ANNUAL REPORT
r f
DOCUMENT # P04000092239 stfg_ggg 34 ﬁ?@‘ge

1. Entity Name
TODD TURNER TRANSMISSIONS, INC.

Principal Place of Busingss Mailing Address -
2920 SE 34TH ST 3670 NE 18TH COURT
OCALA, FL 34471 US OCALA, FL 34479 IS
P o0 B[S GG NGO ARG AT g
ry

1894 NW IO Stpesr | B N A7 Steeer

Suite, Apt. #, alc. Suite, Apt. #, sic. 02212008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

ChRLA & CARLA E_ 42-1634188 No1 Applicable

Zip . untry zp ! Cpuniry . - $8.75 Adgitional

5. Certificate of Status D d () - .
34415 MTEQMIRTES 134475 Wirko JraTES| oo Fee Required
6. Namo and Address of Current Registered Agont 7. Namo and Address of New Registerad Agent

Name
TURNER, CHRISTOPHER T
2920 SE 34TH ST Street Address {P.O. Box Number is Not Acceptable)

OCALA, FL 34471

City FL | Zip Code

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

SIGNATURE ‘
Signature. typad or prnted name of regisiered agent and ttia i apphcable. (NOTE: Regrstered Agenl signature requied whan remstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE O change [ Addition
NAME TURNER, CHRISTOPHER T NAME
STREET ADDRESS | 2920 SE 34TH ST STREET ADDRESS
CITY-ST-2IP OCALA, FL 34471 CITY-ST-7IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F Cry-ST-2P
TILE O3 Delete TITLE [J Ghange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZiP
TIRE O palete THLE O change 3 Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Defete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ) furthes centify that the information
indicated on this report or supplemental report is true and acturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered 10 exacute this report as requived by Chaptes 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenfwith an pddrass, with all other lige empowered.
SIGNATURE: ' O (QIM/W" 5- \S-0 § (352)62a- 5485

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayuma Phons &




