FILED

2006 FOI;SSSELTR%%%';?I_RAT'ON -~ Jul 18, 2006 8:00 am

Secretary of State

D P97000031243

. SHENﬁTENT # 07-18-2006 90086 022 ***150.00

BARBIC'S TRANSMISSION REPAIR, INC.

Principal Place of Businass Mailing Address YUUUus v

6020-D DEACON RD 6020-D DEACON RD

SARASOTA, FL 34238 US SARASOTA, FL 34238 US

S e AN G IR
Suite, Apl. #, elc. Suite, Apt. #, etc. 07112006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For

65-0747805 Not Applicable
Zip B o Country ) Zip L _Co-unlry i 5. Cerlificate of Stalus Desirec | ?g;’fq::::‘i"i
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

BARBIC, TIM

6305 MURDOCK AVENUE 3@1‘%9‘38 (FEB'% N'UIYD& is lﬁ%eﬁaﬁble_)’
/

4509 BEE RIDGE RD STEC
v Sarasoto FL |$%%'3 ¢

SARASOTA, FL 34231
8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept

the obliga% agM
SIGNATURE.& ‘ 7 / l("f / Gl
DATE

Sigrajare, typed o primted name of registerad agen! and tile #f applicable. (NCTE Registered Agem signanxe requited when reinsiating)
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 807.193(2)(b), F.S., the
Due by September 6, 2006 Frust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D I Delete THILE [ change [} Adcitian
HAME BARBIC, TIM NAME
STREET ADDRESS | 3635 EMILY LANE SFREET ADDRESS
CITY-ST- 29 SARASOTA, FL 34238 CAY-§1-2IP
TILE D O Gelete TITLE [ Change [ Addition
NAME BARBIC, SHERRI NAME
STREET ADDRESS | 3635 EMILY LANE STREET ADDRESS
CITy-si-21p SARASOTA, FL 34238 CiTY-S1-21P
TMmE —_ _ ) ostetg— Qe . - _ . - Ocharge [ addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-SI1-7iP CAY-51-21P
1MLE 3 petete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-51-21P CIvY-51-2P
LE ] Delete TIMLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-§t-2IP chY-s1-2IP
TITLE 03 Detete TMLE O change [ Adetition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-ZIP CIy-81-2IP

12. | hereby cartily that the information supplied with this lting does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this repor! ar suppiemental report is Irue and accurate and that my signature shall have tha sarme legal eflect as if made under oath; that | am an otiger or director
of tha carporation or tha receiver or trustea empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 it
changed, or on an attachment y addrass, with ther like empowered.

SIGNATURE: m wiis! l (0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘D':e } Daytime Phone #




