- L 4

2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # P94000031215

1. Entity Name

ELLIS ROAD TRANSMISSION & AUTOMOTIVE, INC.

Principal Place of Busingss Mailing Address
7822 ELLIS RD 7622 ELLISRD
\[IJ‘.EEST MELBOURNE FL 32904 UWSMELBOURNE Fi 32804

2. Prnncipal Place of Busingss 3. Maifing Address

FILED
Apr 24,2006 08:00 AN
Secretary of State

LT

Suita, ADL # etc. Suits, .i\pt # elc, 15t MOORE CR2E034 {10!05}
City & State - City & Sale "1 4. FE: Number [Apphed For
. 59-3236878 Mot Applicat
o Country e Gountry 5. Certficate of Status Dasired 1 $8 75 additional
Fes Required )
6. Name and Address of Current Registered Agent 7. Neme and Address of New Reg:s&er Agent
Mame

WALKER, PHILLIP J
848 PELICAN LANE
MELBOURNE FL 32535

Streel Address (P.O. Box Nurnber is Not Acceptabie)

City

FL ’ Zip Code

8. The above namad entity submits this staement for the purpose ci changing s regisiered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accepi

the obiigations of tegistered agenl.

St

SIGNATURE SR = b= e
Signature. fyoed o prted name of reqislered agent and lite # apploatie iNOTF Regug,teren Agen signalure tequlmd when mus{alx»g} DATE —
151
AR FE;E P{to‘:{gl'iﬁ ::EE\J:{Siwagsgg 0. Gﬂ 8. Flection Campaign Financmg $5.00 may Be
er May ea Will Be Trust Fund Contribution. ) Added to Fess
Make Check Payable 1o Flortda Department af | Stati ,
e oniap o St . - O

10, OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
TLE PSTD 0 Dejete THLE [ Change [ Addilica
NAME WALKER, PHILLIP J NAME LOR00DE2R362
STRCE} ADDRESS 1848 PELICAN LANE STREET ADDRESS 05705/ 06~30034-008 150,00
CiTY-§7- 217 MELBOURNE FL 32935 LAY -ST-2P
TITLE ASTD ’ O belete THLE [ Change [ Addiiion
NANE WALKER, SHIRLEE A HAME
STREET ADDRESS 1848 PELICAN LN, STREET ADDRESS
GITY-ST-2F MELBOURNE FL 32935 . . CITy-57-ZP .
TITLE 7 paiets TiTLE o g [ Chage [ Addition
NAME - . TR At T T T T o o ’
STREET ADDRESS STAEFT ADBRESS
CITY-5T1-2P o CiTy-57-2P . .
TIRE (3 telete TITE I Change 3 Addition
NAME NEME
STREEY ADDRESS SYREET ADERESS
CITY-ST-7IP cIY-51-2P N o
TTLE [T ootere TIRE [Jonange 13 Addition
HAME HBME
SIREET ADDRESS SYREET ADDRESS
CITY-§T- 2P ) ) CITY-S7- 2P L
WL O Deete THLE [ Change £ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2IP CIY - §T- 2P B

12. | hersby certity that the informaton suppled with this meng does nat quah#y for the exemptions contained in Section 118, Ffonda Sia:utes | further certify that the information
mdicated on this report or supplemental report is true and accurate and that my s;gnarure shall have the same legal elfect as f made under oath, that | am an ofticer ot direclor
of the corporation o1 the recehver of Yustee empowered 10 execuie this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it ¢changed, or on an a{taderess Wer like empowered.
SIGNATURE: ), cﬂ&

SIGNATURE A0 THBE0 OR PRINTED NAME OF SIGNING GFFCER oF DIRECTR/

F2925 0 o

- Date Daytime Phone #



