FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT #  P96000056180 Secretary of State
1. Entity Name 02-04-2003 90076 050 ***150.00
THOMAS'S TRANSMISSION SERVICES, INC.
Principal Place of Businass Mailing Address
2705 HWY 44 W 2705 HWY 44 W - JUULEOYA.
INVERNESS FL 34453 INVERNESS FL 34453 '
N S A ORI LA

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKlNG CHANGES

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

59-3390299 Not Applicable
Zip -Country = e = Comiy 5. Conficato o Stams i?fsved s gg;;esq.ﬁfﬁé"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ISABELLE, GARY G Street Address (P.O. Box Number is Not Acceptable)

730 E LEMON AVE

EUSTIS FL 32728 | .

}‘_ City FL Zip Code

8. The above named entity submits Fhis 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 obligations of registered agei.
Sy

Ve
SIGNATURE
. Signaturs, typed or printed n?me of regislered agent and title if applicabls. (NOTE: Registered Agent signalure required when rainstating) DATE
= FILE NOW!!! FEE IS $150.00 ‘ ) )
. 9. Election C: Fi
Aty Moy 1, 2008 Fao willbo 555000 S ria LTSI o o
. Make Check Payable to Florida Department of State ) ’
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P . [ Detete TILE [J Change ] Addition
NAME iSABELLE, THOMAS J NAME
sTReeT aDDRESS | 9336 RED VALLEY CT STREET ADDRESS .
orv-st-z - |CRYSTAL RIVER FL 34428 CITY-ST-2IP !
TITLE v [ celete TITLE [J Change [ Addition
HAME ISABELLE, GARY G NAME
STREET AODRESS | 730 E. LEMON AVE STREET ADDRESS
CITY-57- 2P EUSTIS FL 32726 - - - - . — J-CITY-ST- 2P| - e - e .l Ce - B
TILE [ Detete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-2IP
TITLE 7 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-§T-21P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-7IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
d by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 111

of the corporation or the receivgy or trustee empowere
changed, or on an attachmentfgithyan address. with a

SIGNATURE: AL S WINS A o7 2403 352 -344-04//

_/QIGNATURE AND TYrED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Prond #

CR2E034 (10/02)



