2008 FOR PROFIT CORPORATION

- -.- ANNUAL REPORT (AR) FILED

DOCUMENT # P97000076715 Feb 11, 2008 08:00 AN
1. Entily Nameg S
ecretary of State

DANNY'S TRANSMISSIONS, INC.
Prircipal Place of Business Madting Address
661 SE CR 245 661 SE CR 245
R e H“H“H‘l ‘l“”"”llm m“ IIHI II‘H ’ll’l |W ’"I‘ umlmll”‘ ﬂl'
2. Pancipal Place of Business - Mo P G, Box # 3, Mailng Adcross

Sune, Api. #, eic. Sule, Apt #, glc. 151 MODRE CR2E034 {10/07)

City & State Ciry & State 4, FEI Number Applied For

59-3470416 ot Apchcable
ap Country zip Contry 5. Certlicate of Status Deswed O 38‘75 ﬁfdditionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILLIAMS, RUBY .
661 SE CR 245 Strast Address (P.O. Box Number is Not Acceptatilg)

LAKE CITY FL 32025

City FL Zip Code

8. The apove named enlity submits thug statement for the purpose of changing ns ragistered office of registered agent, of COt. in the State of Flonda. | am farmiliar with, and accent
the cbligations of reqistezed agent.

SIGNATURE

Lgnadure, ypod o srsrad name of e sleiod vgert al 1 |acplcatie (NOTE Registrac Agort Snitare raquirk:d wnol romealr g DATE

FILETNOW Il FEE 15°'$150,00 5 ]
May.1,'2008 Fée Will Be 555000
sck Payable to'Florida Departl

9. Blection Camoaign Financing $5.00 May Be
Trust Fund Comribmllun_. | _Added to Fees

Lo aiat b [ Lot LM,
10, OFFICERS AND DIRECTORS 11, ADDITIGNS; CHANGES TO OFFIGERS AND DIRECTORS IN 11
T P ’ O Detete nmE 1 Change [ Aqonlion
HAME WILLIAMS, DANNY NAME
STREET ADDRESS |661 SE CR 245 STREFT ADDRESS LOOE22 1e6
erv-S1-2P  |LAKE CITY FL 32025 S-ST-2 12 A AANG-RO0SA-005 15000
TTLE s I Deete TIE [ crance (2] Addilien
NAME WiLLIAMS, RUBY FLAME
STREET ADDRFSS 661 SE CR 245 STREET ANCGRFSS
CiTy-57-2p LAKE CITY FL 32025 CITY-5T- 20
TLE ) 3 ppete TINE O Change [T Aadition
HAME HNAME
STREET ADGRESS | STAEET ADDRESS
CITY-S1-2IP CiTY-$T-71P
it O peers TITLE Jthange [ Addiion
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-$T- 212 GITY-51-21P
ULE 3 Deiete TmE [ Charge [ Addition
HAME MaME
STREET ADGRLSS SIRCET ADORESS
Ciy-sl- 20 GITY-81- 211
TITLE 7 Deiets TILE Clcnangs [ Aaditon
NAME HAKE
STREET ADDRESS STAEET ADDRESS
Cire-sT-2P CiY-87- 21

12. | hereby ceriify hat tha informaticn suoplisd vath this filng does not qualify for the exemptions contained in Section 119, Fierida Staites | furtner cerbfy shat e intarmation
indicated on this report or supplenental repon is true and accurale ana that my signature shall hava the same legail efieci as if made under oath: that | am an ofiicer or director
of the corporazon or the receiver or trugtee empowered Lo executs this report as required by Chaprer 607. Flerida Statutes: and that my name appears n Block 18 or Block 11
If changed, or or.an attachment wilk an address, with all ather jike empowereds.

SIGNATURE:

QM Ep«m\\/ Q'.\ll.m{ D~ 120X

SIGNATtJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mn‘c'ron i Cae

Dayis Fnora s




