‘ FILED
2006 FOR PROFIT CORPORATION Apr 04, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P97000023066 04-04-2006 90045 001 ***150.00
1. Entity Name
TODD'S TRANSMISSIONS INC.
Principat Place of Business Mailing Addrass
5355 WACISSA AVENUE 5355 WACISSA AVENUE
JACKSONVILLE, FL 32254 JACKSONVILLE, FL 32254
F T AT SR AR
Suite, Apt. #, elc. Suite, Apl. #, aic. 03292008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
58-3430309 Not Applicable
Zip Country Zip Counlry - . $8.75 Additionat
- 5. Certificate of Status Desired dJ Fee Requiracll ona
_‘t. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANNER, TODD
5355 WACISSA AVENUE Straet Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32254 N
City ;i FL I Zip Code

8. The above naméq entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations ofregistered agent.

SIGNATURE .
Signature; typed o printad name of regisiered agent and tile if appliceble. (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Einancing $5.00 may Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, ” QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [JChange {33 Addition
HAME HANNER, TODD W NAME
STREET ADDRESS | 12420 WEST CONFEDERATE DRIVE STREET ADDRESS
CITy-Si-4ip GLEN SAINT MARY, FL 32040 CIFY-ST-2P
TLE 3 petzte TITLE Clchange (7] Addition
HAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-53-21P CIn-§1-2P
TMLE ) “ [ oetete THE O Crange [ Adeition
NAME ’ NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-ZP CIrY-51-2P
TE 7 Delete TME ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2P LTy -ST- 20
TMeE [ petete T [ Change [ Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§1-2ZIP ciry-S1-2P
TILE 1 Delete TILE [ Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-ST-2IP

12, | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal efiect as il made under cath; that | am an officer or directer
of tha corparalion or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11t

changed, or en an a[tachnlem with an address, with all othar like empowered.
M,Q 03 200 b (A0)255-L,HO
r f e

SIGNATURE: 1
Date - yime Phone #

Al e Lef©
0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\_ SiehaTURE AND TYPI




