2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2008 8:00 am

DOCUMENT # P04000109953

1. Entity Name
D & D TRANSMISSION & GENERAL REPAIR INC

ecretary of State

(04-28-2008 90342 030 ***150.00

Mailing Address
2602 AVE G NW

Principal Place of Business

2602 AVE G NW
WINTER HAVEN, FL 33881

WINTER HAVEN, FL 33881

ORI

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
2604 Avenue G NW
Suite, Apl. 4, etc Suite, Apt. #, elc 04062008 Chg-P CR2ZEQ34 (12/06)
Cily & State Cily & State 4, FEI Number Applied For
Winter Haven FL 338804 20-1407952 Not Applicable
- - 2139 .
o Country s Country 5. Certiicate oi Siatus Desiea (] 98+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOHAMED, BIBI 5

2602 AVE G NW 'f
WINTER HAVEN, FL 33881

~ v

Street Address (P.Q. Box Number is Nol Acceptable)

City

FL 1 Zip Code

8. The above ndmed entity submits this ;léteb’jen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obtiﬁg‘m&Ei—) agent.
7, ; ’ )
SIGNATURE X A= \'Q) :

Y (’25’ 0§

4 Signatyrs, ly‘e_e«! or prirtied name of ;aq!slgemc agenl and itle f applicable

(HOTE Reqisierea AQent signaiure required when «einsiaing)

DATE J

. R C - ..‘?"-\.i .
FILE NOWI!! FEE IS $150.00
After May 1,:2008 Fee will be §§50.00

1

9. Election Campaign Financing
Trust Fund Ceniribution.

$5.00 May Be
Addad to Faes

10. ool OFFICERS'AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P L 5 Delete TILE {1 Change (] Addition
NAME MOHAMED, BiBI - - NAME

STREET ADDRESS | 2602 AVE G NWV © STREET ADDRESS

CITY-ST-2IP WINTER HAVEN, FL 33881 CIFY-ST-2IP

TITLE D 7 Delee HILE [ Change  [J Addition
NAME TILACK, TIMAL NAME

STREET ADDRESS | 2602 AVE G NW STREET ADDRESS

CRY-ST-2IP WINTER HAVEN, FL 33881 CIvy-St-2p

VITLE [ Delete TIIE CJ'Crange™ (] Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-71P

VILE O delete TIILE [Jchange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-S1-2P cITY-S1-2iP

TITLE O petete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cry-Si-ZIP

TITLE O Defete TITLE [ cherge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oawn, that | am an officer or director
of the corporation r the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes: and that my narne appears in Block 10 or Block 11 it

changed, or on an atta. i ar_:‘address, with ail other like empowered.
f@u - Me o
SIGNATURE: X - -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

X _Y4 (‘25,/68/

Raylme Pnonp #




