Y

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 11, 2007 8:00 am

DOCUMENT # P97000098548
pubuturt ecretary of State
JEFF'S TRANSMISSIONS, INC. 04-11-2007 90014 034 ***150.00
Principal Place of Busginess Mailing Addross
9900 N. DALE MABRY 9900 N. DALE MABRY
2. Principal Place ol Busingss - No P.O. Box # 3. Mailing Addraoss
Suite, Apt. #, elc. Suile, Apl. #, olc 1st MOORE CR2E034 (10/06)
Cily & Statle Cily & State 4. FEI Numbar ~ Applied For
593-3483635 Not Appioabic
Zp Country Zip Country 5. Certificate of Status Desired O ?eae gfqﬁ:’:;'onal

6. Name and Address of Current Registerad Agent 7. Name and Addregs,of New Registered Ageni

ROBERSON, JEFF reme qufa.m Hobassod

9900 N. DALE MABRY SlreetAddros (P.Q. Box Numbopisy Noi R oplahlo)
TAMPA FL 33618 460" "N ety {llmbmd Mwa

City Tth FL | 2° Cgea‘o (}

8. Tho above named enlity submits ihis statement for Ihe purpose of changing iis regisiered office or rogisleréd agenl, or both, in the State ol Florida. | am familiar with, and accept

the obligaumslorod a;ﬁ .
SIGNATURE d‘\ ¢ ‘1 (Cl.'ﬁ ‘Q{DEQ./) 0 '-(-/ D'/ OF

Sgialure, iyped o punled "E]"(JJ‘ registereu agent and Llle r anphcable. (NOTE Regsiered Ag]:xl sgaaluce reauied woen remnslating) DATL

FILE NOW!IL FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00 > Eliii"éﬂfda(";’fﬂl?é’uf.'é’f .nC"El fgjegtt)ohll?;s? )
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mt DPT O Delele m [ Change [ Addilion
NAMI ROBERSON, JEFF HAMI
siuTl appaess | 9800 N. DALE MABRY SIRLLEADDSS
CITY $7-21P TAMPA FL 33618 ClIY-sI AP
Tl DvVs [ Delete TIE [ Change ] Addition
ML ROBERSON, LEILANI it
STRE1ADDRISS | 9900 N. DALE MABRY SIRCET ADDRESS
CIY SE-ap TAMPA FL 33618 GIY-S1 2P
i [ pelete e [ change [ Addition
NAME NAME
SIREE] ADDRESS STREFT ADDRESS
eIy 8T-4F Oy st e
Tt [ palele 1L O change ] Addition
NAMI HAMI
STRFTADDRISS STRCET ADDRESS
oy s1-4W CY-s1 AP
JILE [ Deiele Tl O Change  [] Addilion
NAME NAME
SIRLCT ADDRE 55 STREET ADDRESS
CY-SI-7IP CIY-S). 2P
T O Delete i [ change [ Addition
NAME NAME
STREFT ADDRE 85 STRFTT ADDRESS
CINY - $i-71P CITY 81 7P

12, | horeby cerlify that the information supplied with 1his filing does not qualify for the exemplions conlained in Scclion 119, Florida Slatutes. | further certily thal the infermation
indicated on this report or supplemental report is true and accurato and thal my signalure shall have the samoe legal effect as if made under oath; that | am an officer or direclor
of tha corporation or the receiyer or trusiee empowerad lo oxocute Lhis report as required by Chapler 607, Florida Slalutes; and thal my name appoears in Block 10 or Block 11
if changed, or on an attach L with an address, il olthaor like empowcerod.

SIGNATURE: e T ‘4/ o 07 Yol 8977

SIGNATURE AND TYPED OR PHINTED)‘IAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone 4




