FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

B
DOCUMENT # P97000023066 03-28-2005 90066 001 715000
1. Entity Name
TODD'S TRANSMISSIONS INC.
Principal Place of Business Mailing Address 4 0 0 4 0 8 0 n
5355 WACISSA AVENUE 5355 WACISSA AVENUE
IACKSONVILLE, FL. 32254 JACKSONVILLE, FL 32254 o
PSS v AR
Suite, Apt. #, etc, Suite, Apl. #, atc. 03182005 Chg-P CR2E034 (10/03)
City & Slate City & State 4, FEI Number Apptiad For
59-3430309 Not Applicable
Zipr e __SOETW_ _ Zip e C'o‘untry‘__‘ - . 5. Certificate of Status Desired-  ={=] hgeae.;iﬁg:c:tlom' -
6. Name and Address of Current Registered Agent 7. Narne and Address of New Reglstered Agent

Nama
HANNER, TODD
5355 WACISSA AVENUE Sueet Address {P.C. Box Number is Not Acceplable)
JACKSONVILLE, FL 32254

City FL | Zip Code

8. The above named entity submits this 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 registared agent.

SIGNATURE
Signature, typed of prntad name o ragi Bfenl and lite if (NOTE: Raglsterad Agent signabws required when reinglating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. a Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Oetetz e O change [ Addition
NAME HANNER, TODD W NAME
STREET ADDRESS | 12420 WEST CONFEDERATE DRIVE STREET ADDRESS
CITy-s1-2p GLEN SAINT MARY, FL 32040 CITY-8T-2P
L O oelete TIMLE [ Change ] Addition
NAME HAME
STREFT ADORESS STREET ADDRESS
Y- ST-2P CiY-51-7P
LTI T T, - -« - O Detete TME. . L ) Change. (] Addition,
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITv.ST. 2P
TITLE [ petete TINLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-S1-2P
TMLE 07 Detete TLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS )
CITY-ST- 2P . o CITY-ST-2P
gLl ‘ O Delet TALE O Ghange {1 Addition
RAME ’ NAME
STREET ADORESS STREET ADDRESS
.CITY-§T-2P CiY-sT-2IP .

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if mada under oath; that | am an officer or director
of the corporalion or the recaiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an att nt with an address, with all other like empowared.
SIGNATURE! __ ) skel () tlompan— Mo rch ¢ 2005

_‘S}Wﬁ‘uns AND TYPED OR PRINTED NAME DF SIGNING GFFICER OR DIRECTOR Dala Daytima Phons &




