L - O . FILED

e T

3005 FOR PROFIF CORPORATION ,
ANNUAL REPORT . Jan 27, 2005 8:00 am

DOCUMENT # P97000031243 Secretary of State

1. Entity Name 01-27-2005 90057 042 ***150.00

BARBIC'S TRANSMISSION REPAIR, INC.

Principal Place of Business Mailing Address . .

6020-D DEACON RD , 6020-D DEACON RD - 20007383

SARASOTA, FL 34238 US SARASOTA, FL 34238 US '

R v ERR A ARAMRACH IR
Suite, Apt. #, elc. Suite, Apt, #, elc. 01142005 Chg-P CR2ED34 (10/03)
City & State City & State 4, FEI Number Appilied For

' 65-0747805 Not Applicable

Zp . izu-.:mry : Ze Country 5. Certificate of Status Desired ] geaegg: l'::’;gﬁ""a’

6. Name

'i:m Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i BET: : Name
“BARBIC, TIM .- i3
6305 MURDOCK AVE-’NU E . Street Address (P.O. Box Number is Not Acceptable}
4509 BEE RIDGE RD STE C - - — — — T == = =
,'._SARA'SOTA',:.FL- 24231 e T Y T T e s R [ T S e S, S T T
City FL l Zip Code

8, Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I arn familiar with, and accept
Llhe obligalions of fegis.te‘red'_ag‘ént.

SIGNATURE s

) . Signalura, typed of pramod.gamﬂ ol reginlared agent and tila if ap tkcabin. (NOTE: Ragislerad Agent signallse raquired whan ranstaling) 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 Contribution. £3  Added to Fess

0. - T = T OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me - D O celate TiTE . ?Chanqa 1 Addilion
nve | BARBIC, TIM — ! g %55 Con L L W T
STREET ADDRESS 3635 ‘Zma‘\ STREET ADDRESS 3,(0 . ML l Q : oo

SI- (Y~ 2 st
omv-s1-2p .| SARASOTA, FL.34231 213D CITY-S1-2p 2413D )
e D [ Delete NE _ \ﬁcmue ] Addition
N BARBIC, SHERRI NAME 2055 = ﬂ.l-—‘ Qs
STREET ADDRESS { 6305 MURDOCK AVENUE STREET ADDRESS

. (8

oRv-si-P | SARASOTA, FL 34231 Y- 5T-2P QoA 149 A413D
T O ostete Tme (I Changs ] Addition
NAME NAME : ~
STREET ADDRESS STREET ADDRESS
ovstne | . e e e e o BGTSTER—— - e - s T ) i
TITLE [ Delete 1I1LE O Change [ Addltion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2 chy-si- o
TITLE O Detete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIrY-51-2P CIrY-§7-21P
TME ) . 7 Detete T A [ Ctange [ Addition
NAME ) Lo NAME © _ Toote
STREET ADDRESS | o STREETADORESS | . .. oo - o, T
CHY-ST-Tp S - e T oiry-st-e | .. . T

12. | hereby certify that the'intormation supplied with $his filing does not quality for the exemption stated in Section 119.07&3)(‘1). Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or trustes empowersd 1o axecute this report as required by Chapter 607, €lorida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered, = - :

sianaTURE: oo Rou o~ N C«!lk{!(bf Q%‘Vkﬂﬂ/@o

SIaNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phons #




