" 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16, 2007 08:00 A

DOCUMENT # P97000037251 Secretary of State
1. Entity Name
APOPKA TRANSMISSIONS, INC.
Principal Place of Businass Mailing Address
1150-B E. SEMORON BLVD. 3330 LAKESHORE BLVD.
APOPKA, FL 32703 SAINT CLOUD, FL 34769
L 002 0 OO

Suile, Apt. ¥, etc. Suite, Apt. #, elc. 01282007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FE: Number Applied For

598-3451018 Not Applicable
Zin Country Zp Couniry 8. Certificate of Status Desired O Eeee.gesq Lﬁf:;"ma'
6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
! Name
IAQUINTO, FRANK V
3330 LAKESHORE BLVD Street Address (P.O. Box Number is Not Acceplable)
SAINT CLOUD, FL 34769
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing Hs registered office or registered agent, of both, in ihe State of Florida. | am familiar with, and accept
tha obligaticns of registered agent.

SIGNATURE
Sgnature, lyped or printed name of ceqistared agent and uthe d apphcable, {NOTE. Rogisterad Ageni cignalure reguirad whar rensianng) DATE
FILE NOWI! FEE IS $1560.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O  Added o Fees
10. COFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delate THLE [JChange  [J Addition
NAME IAQUINTO, FRANK W NAME
STREET ADDRESS | 3330 LAKESHORE BLVD. STREET ADDRESS
Cify-ST-21P SAINT CLOUD, FL 34769 CIrY-ST-21P
TNE : O pelote TIne Ocnange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CTY-SE-2IP
TME O oelete TITLE [ Change [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIrY-S1-21P Ciry-ST-2iP
TINLE O pelete e O change [ Adaition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE 1 pelete TITLE I Change ] Addtion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P .. CITY-ST-2IP
TIILE O] Delete TLE ILHFEUIJQU r11093 [ Change [ Addition |
NAME NAME 04725 07-80057-018 150,00
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CIY-5T-2P

12, 1 hereby certify ihat the information supplied with this filng does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recaiver o trustee empowered ta executa this report as required by Chapter 607 Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwith an address, with all other like empowered.
Y-12-0T Qo140 951

L
SIGNATURE AND TYPED OR PRINTED NAME O SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¢

SIGNATURE:




