2004 FOR PROFIT CORPORATION | :

ANNUAL REPORT

FILED
Mar 08, 2004 8:00 am
Secretary of State

[ DOCUMENT # P97000023066

1. Enlity Nama

TODD'S TRANSMISSIONS INC.

02-19-2004 90024 048 ***150.00

Principal Placa of Businasa

5355 WACISSA AVENUE
JACKSONVILLE, FL 32254

Mailing Address
5355 WACISSA AVENUE

JACKSONVILLE, FL 32254

66404842

IR

2. Princlpal Place of Busingas 3. Malling Address
Sulo, A 8, atc, Sule. Apt. ¢, st 02112004  Chg-P CR2E034 (10/03)
Clty & Stale - YT CiysSmm - - - - T of- 4. FEINumber "~ == e e L {Applied For._ { . |
§8-3430309 : Not Applicable
Zp Gountry Zp Courtry 5. Cartificata of Status Desired d E:'TS A:l:clltioml
8. Name and Adi of Current Registored Agent 7. Neme and Addrass of New Roeglstered Agont
Name
| HANNER, TODD.._. . . s R e e .
5355 WACISSA AVENUE Strast Address (P.O. Box Number |a Not ptable) Nl iy p
JACKSONVILLE, FL 32254 ‘ i
City FL , Zip Coda

8. The above named entity subrmits this statement for the purpase of changing its registered offico or registered agent, or bath, in the State of Florida. 1 ern famiiiar with, and accept

the obligations of reglstered agent.

of the corporation of the receiver or lrustes empowered 1o exetuls this raport as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
ATTI B - Naaner

SIGNATURE
yped or printed name of egistsred agent v tie ¥ appicabils. (NOTE; Registernd Agent signzise required whan reimutating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 meyBe
Aftor May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Aduad to Faes
10:® OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pase e ngs [ Addition
STREE4DORESS | 9154 BEARDEN RD  STREEY ADDRESS . .
eS| JAX, FL 32220 ovse [Crien st.Madry Eloride D040
TLE O pelets e - [JChangs [ Addition
NAVE ) HAME
STREET ADCASES STREET ADORESS
- CITY-G3-2P- - - ——— - - - - - EMY-SE-Z2P— e .. —_ - - - e e e
e ) Deleta TLE O change [ Addition
RAME HAME
‘STREET ADDRESS » STREET ADDRESS
| Cre-st-mp COY-S5-2P
-mme— = Qo — [me - T OGew Ui |
HAME HAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 28 CITY-51-29
TILE O oeete TmE [ ] Change ] Andition
NAME NAME
STREET ADCRESS STREET ADDAESS
taty-sT-zP CITy-ST-2P
TE O petete THLE O Crangz ] addition
NAME NAME
STREET ADORESS STREET ADDRESS
¢Y-S1.- 29 CY-5T-29
12. | hareby certily that the infarmation supplied with this ﬁm does not qualily for the exemption stated in Section 119.07?)0). Florida Statutes. | further certily that the information
indicated on this report or supplemental repor is true accurats and thal my signature shall have tha same legal affect as if mads under oath; that | am an officer or diractor

255 ~o04e

changed, of on an att with an address, with all othar Ilke ampowered, p
1 [ L 3
SIGNATURE: AMMM
mwmmwmwmmmm

,E‘)\‘? DO0M

Cwytme Phone #

o A4d e

R

Tobh banner . griacch 3, 30O 355-6OVO



