FILED

2008 FOR PROFIT CORPORATION Feb 15, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000023066 02-15-2008 90004 029 ***150.00

1. Entity Name

TODD'S TRANSMISSIONS INC.

Principal Place of Business Mailing Address B

5355 WACISSA AVENUE 5355 WACISSA AVENUE

IACKSONVILLE, FL 32254 JACKSONVILLE, FL. 32254

P S UG CRM ARG
Suite, Apt. #, elc, Suite, Apt. #, eic. 02112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Numbear Apptied For

59-3430309 Not Applicable
Zip Country Zp Ceuniry 5. Certificate of Slatus Desired M $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent - 7. Nama and Address of New Registared Agent o

Name
HANNER, TODD
5355 WACISSA AVENUE Slreel Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32254

City FL | Zip Code

8. The above named entity submits this statement far the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registeved agent and fitle if applicable. {NQTE: Registared Ager: signature required when reinstanng) DATE
LA . . . .
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing - $5.00 may Be
Aftor _May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TILE O Change (] Additicn
NAME HANNER, TODD W HAME
STREET ADDRESS | 12420 WEST CONFEDERATE DRIVE STREET ADDRESS
cry-st-zi2 | GLEN SAINT MARY, FL 32040 CITy-81- 2P
THLE [ pelese T Vice /r’EA{ ded, Arvcebbw [ Change  ~FAnadition
NAME HAME ‘-\a«\ner, Pad+it L
STREET ADORESS STREETADDRESS 1| 3.4 3o Whest Condede cale D ve
biry-S1-2p : ON-STIP Calem st.Morw &1, 33040
TITLE O Delete LE I [ Change ] Addition
NAME HaME -
STREET ADDRESS STREET ADDRESS
Ciiy-51-2IP CITY-5T- 21
TITLE O Deigie TITLE [[] Change  []J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IF CITY-§1-21F
TILE [ Delete e [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-4P Ciry-§1-ap
TMILE [ Delete TNLE O Change [ Aduition
HAME HAME
STHEET ADDRESS STREET ADDRESS
CiTy-8T-21P CITY - ST-21P

12. I hereby certily thal the informalion supplied with this filiné; dees not quality lor the exemptions contained in Chapter 119, Florida Stalutes. | further certify thal the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direcior
of the corperation or the receiver or rustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or an an attachment with an address, with all cther like empowered.
S5 ~bodo

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Datle Daytime Phone »

SIGNATURE;




