.. 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT g Jan 25,2007 -08:00 A
R Secretary of State

DOCUMENT # P87000031243

1. Entity Name
BARBIC'S TRANSMISSION REPAIR, INC.

Principal Place of Business Mailing Address
6020-D BEACON RD 6020-5 DEACON RD
SHRASOTA, FL 34233 7 US SARASOTA FL 34238 US

TR

01092007 Mo Chyg-#P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE Parp—— Ao

B5-0747805 Not Applicable

$8.75 Additona
Fea Roqufred

5. Cestificata of Status Desired 0

6. Name and Address of Current Registered Agant

ARBIG. T | DO NOT WRITE
SARASOTA, FL 34238 lN TH'S SPACE

3. The above narmed entity submits this stasement for the purpase of changing its registered office or registered agent, ar both, in the State of Fiorlda. 1 am tamiliar with, and accept

the abligations of registered agerd, iJ:}iBBE}i}SI}‘%EU#

SIGNATURE 01/29/07-80045-005 150,40
Signature, yaed of prniad nama af registered agent and il If epplicably. {NOTE; Reglsteret Aent signatire requlred when reinsiasing  DATE
FILE NOWII! FEE IS $150.00 9. Election Campeign Financing $5.00 May e

After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. 3 Added g Fees
. OFFICERS AND DIRECTORS - 1 ¥
THE D i
BAME BARBIC, TIM

STREET AB0RESS | 3635 EMILY LANE
ETY-5T. 2P SARASOTA, FL 34238

e D

HAME BARBIC, SHERRI

STREET AnOAESS | 3635 EMILY LANE
CAaY-ST-27P SARASOTA, FL 34233

THLE
NAME

ot DO NOT WRITE

RAME
STREET ADBRESS
CIFY-ST-ZIF

. I IN THIS SPACE

iz

HAME

STRELY ADDRESS
omyY-ST-7

TIE

HAME
SYREET ADBRESS
LiTY-S5.zp

12. | hereby certily that the information suppiad with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the Information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
of the corporaticn o the receiver or trusies empowered to execule this repart as required by Chapter §07. Florida Statutes; and thal my neéme appedrs i Siock 10 ar Block 11
changed, or on an attachmeng wifh an address, with all other ke empowere q

SIGNATURE: A M\}\{LQ@\W \ g;%\a’] quﬂrqﬁ A

ISMATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR 1 Daylima Prone #




