2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

BOCUMENT # P96000056180

1. Enuty Name

THOMAS'S TRANSMISSION SERVICES, INC.

Principal Place of Business

2705 HWY 44 W
INVERNESS FL 34453

Mauling Address

2705 HWY 44 W
INVERNESS FL. 34453

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, sic. Suie, Apt # elc.

FILED
Mar 09, 2004 08:00 AM
Secretary of State

MOORE

I

I

I

CR2E034 (11/03)
Cily & State Ciy & State 4, FEI Nurnber || Applled; f;“or '
o 59-3380299 Mot Applicable
Zip Counlry Zp Gountry 5. Cenificate of Status Desred | $8.75 P:dditional
. Fee Required
6. Name and Address of Current Reglsfered Agent 7. Name and Address of New Registered Agent )
Name
ISABELLE, GARY G , . L
730 E LEMON AVE Street Address (P.Q. Box Number is Not Acceptable}
EUSTIS FL 32726
City F‘L ] 2ip Ct.nci; »

8. The above named entity sLbmits this statement for the purpose of changing Its registared office or registered agent, or both, in the State of Fionda, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature lyped or prnfed name of registered agont and tille if anphicanie

(NOTE Regsterea Agen: sigrnature required when renstanng} DATE

FILE NOW!! FEE IS $150.00
Atter May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State -

9, Election Campalgn Financing
Trust Fundg GContreution

$5.Uﬂ May Be
Added to Fees

10. OFFICERS AND DIRECTORS B ADDITIONS /CHANGES 1O GFFICERS AND DIRECTORSIN 11
e 3 [ detete l fme Clcnange [ Addition
RAME [SABELLE, THOMAS J NAME

STREET ADDRESS [ 9336 RED VALLEY CT STREET ADDRESS

CITY-ST-2IF CRYSTAL RIVER FL 34428 CiTy-81-2IP

e A ] Detete Tk [ change  [L] Addition
NAME ISABELLE, GARY G NAME

STREET AGDRESS | 730 E. LEMON AVE STREET ADBRESS jJi]ﬂﬂﬂi:lESEiBE

CiTY-5T-ZP EUSTIS FL 32726 CITY-ST- 2P 23/09/04~50013-010 150. 00

TMLE [ Delete TITLE O Change  [] Addition
NAME RAME

STREET ADDRESS STRECT ADDRESS

CITY -5T-2IP Y- ST- 2P

mE [ Delete T I Cherge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

T -57-21F LiTY-5T-2P A _
TITLE 1 Delate HILE [ Change L[] Addition
NAME NANE

STRELT ADDRESS STREET ADDRESS

eIy SY-IF Y -$7- 2P

T [ Delate THLE [IChange  [] Adddtian
NAME NAME

STREET ADDRESS STREET ADDRESS

oy ST-T CAFY-5T- 2P

12. lhereby cerli:%‘ihat the information supplied with this filing daes not qualify for the exemption stated in Section 118.07{3)i). Florida Siatutes. { further certify that the informatian
i

indicated on thi
of the corporation or the receiver or trustee empgweared 4

r ki pawered.

s report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath, that | am an officer or director
xecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

CARY & - TSoBeMs- 3409 Zsasdiess/

changed, or on an attac nt with an address, gith all
SIGNATURE: g""l DJ{

w4 SENATUNE AND TYPED OR PAINTED NAME OF SIGNING OFFICER QR DIRECTOR

Pata Daylme Phana ¥



