FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P97000037251 Secretary of State
t. Entity Name 152 ek e
APOPKA TRANSMISSIONS, INC. 03-15-2006 90112 012 150.00
Pencinal Place of Businass Matng Addrass
1150-8 £ SEMORON BLVD. 3330 LAKESHORE BLVD.
APOPKA, FL 32703 SAINT CLOUD, FL 34769
|

TR

Suwlz, Apt. ¥, alc. Suta, Apl. #, otc. 01242006 Chg-P CR2E034 (11/05)

City & State Cily & Stato 4. FEl Numoaer Appied Fer

59-3451018 Noi Apphcacie
20 Country e Country 5. Cartdczle al Stetus Desired a ?:‘;esqu“:?gm
6. Mame and Address of Current Registerad Agant 7. Name and Address of New Registered Agent

Name

IAQUINTO, FRANK V
3330 LAKESHORE BLVD Stroat Addrass (PO, Box Numbar s Net Acceotepis)

SAINT CLOUD, FL 34769

Zp Code

FL

8. Tha above namad nbty submds this stalament lor the purposa of changing 4s ragisierad ctltce or rogistarad agant, or eoth, n the Slata of Flerda. | am temidiar with, and accact
- Lt‘\e ciligations ol registered sgent.

SIGNATURE
hoig e Sienehra, tpad o prebed naea of mepstead agent anc L (T apphcabs INDIE Flogutornd Agend wugnabsre “nd-sed whar: recstatnn} DAIE
R
2-" FILE NOWI!I FEE IS $150.00 9. Blection Campagn Fhancing $5.00 may 86
:; After May 1, 2008 Fee will be $530.00 Trust Fund Contnibuton. Ej Added to Fees
;" 10. s . OFRICERS AND DIRECTORS 1. ADDITIONS/ CHANGES T0 OFFICERS AND JIRE RIS IN 11

er | “Testo  * [ psiete WHE Olthene [ Mdien

) FAQUINTO, FRANK W N

t | smeromes | 3330 LAKESHORE BLVD. SIREE] SDORESS
oS- | SAINY CLOUD, FL 34769 arv-gl.
IR RO [ Delete L [Dotengr Tl Adthon
HaME o NaME
SIREET JDORESS MR SIRELT ADDRESS
CHY-ST- 2P CIY- -2
OTE 1 pelete INE Oichange [ Addtien
NAME KAME
SIFEEY AIRESS SIREET ADORESS
CHY-51-2P oY 8- P
RILE [ taiete Ntk T change  [J Addilicn
HANE WM
STREET ADDRESS SIREET AORESS
LTS oY 8- aF
WILE 3 minte TARE [Jchangz [ Addtion
HAE N
SIREEE AARESS SIRHEET ADINESS
ar-si-a OHY-51- P
RILE [T Deete Mg [Johange [ Addition
NGt tig
STREET ADBRESS STREET ADORESS "
oY-ST-289 CIFY-St- 29

12. ! heregy cenidy thal the miosmzton supoiicd wih this Hng dees not queldy bor the exemphens contamed n Chapter 139, Foenda Slatvtes. | urther cert.ty that the mlomnziion
ndicatad an this raped or supciomantzt report is true and accurzto and that my signalura shait havo tha samo fegai eftact 2s it mada undar ogth: (hat | am an oiticer or director
of tha corgoration or tha recaiver or usies empoworad fe axacute this raport as renwrod by Chaplar 607, Flonda Stalulos; and thal my nama aopazs n Biogk 10or Biock 114

changed, or on an atizchmont wih zn zddress, with 29 clher ke, amoowerad.
SIGNATURE: éftﬂvé, /. 3104 o 7-Y40-95)

SIGNATURE AND TYPED OR PRINTED NAME f OFFl OR DIRECTOR Dunyterm Shace &
a

4




