FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000061961 Secretary of State
1. Entity Name 05-02-2007 90064 024 ***150.00
TRANS-AIR AUTOMOTIVE INC.
Principal Place of Business Mailing Address
549 NORTH GOLDEN ROD ROAD 549 NORTH GOLDEN ROD ROAD R
ORLANDQ, FL 32807 ORLANDQ, FL 32807 - -
PR PO T —1 RO GV
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Appliad For
,Q o - ‘/ 8’53 ? S"%’ Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired Oa Eg'gfqag“ma'
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEMAINTENON, TERRANCE
5219 ALBERT DRIVE Street Address {P.Q. Box Numbar is Mot Acceptable)
WINTER PARK, FL 32792
City FLJ Zip Code

8. The above named aentily submils this siatement for the purpose of changing its registerea office or registered agent, or both, in 1he Stale of Florida, | am familiar with, and accept
the obligations of regislered agenl,

SIGNATURE
Signature. typed or printed name ol regrstered agent and tille il appicabie {NGTE: Registered Agen signalture tequired when renstating) DATE
FILE NOWIlI FEE IS $150.00 3 Election Campaign Fnancing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. P QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DRVP O elete T [ crange [ Adition
NAME DEM.A_\I_NTENON. TERRANCE NAME
STREET ADDRESS | 1696 NORTH GOLDEN ROD ROAD STREET ADDRESS
CIry-s1-2IP ORLANDO. FL 32807 CATY-SI-2P
TNLE 5T % [ Delee TIILE [ Ghange [ Addition
HAME DEMAINTENON, TERRANCE NAME
STREET ADDRESS | 1698 NORTH GOLDEN ROD RQAD STREET ADDRESS
CiTY-51-2IP ORLANDO, FL 32807 CITY-§1-2IP
TITLE [ Dalete TINLE [ Change [ Addition
NAME - - - . N R N —— -
STREET ADDRESS STREET ADDRESS
ChY-§1-zip CITY-51-2IP
TITLE [ pelete TIME [ Change [ Audition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-21P CITY-ST-2IP
TLE O Datete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P Cly-S1-21p
TILE 7 Detete TITLE {J Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2iP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other like empowerad.

Posg . i 27 -0 Yoy 205 145

Davime Phone #

SIGNATURE:




