2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 13, 2006 08:00 AM -

D E?uCNEnI:nENT # P9900005B576 Secretary of State

TRANSMISSIONS PLUS OF KISSIMMEE INC

Principal Place of Business Mailing Address . .

HISSMMEE, L 34744 - ﬁg%fmﬁ%l}?éﬂu o

LR T —
01102006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE pArTo—— Aepied For
) : 509.3585030 . Not Applicable

5. Certificate of Status Desired [ ffegi :;fadc'l“"“a'

6. Name and Address of Current Registered Agent s

P50 ARRON T DO NOT WRITE =

KISSIMMEE, FL 34744 T S R “”‘"”'*"TN; -'ﬁ_ﬁs SPACEH o - |

]
]

3. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, [ am familiar with, and accept
the chligations of ragistered agent. .

SIGNATURE . _ _ S

Signature, typed or prnted name of registered agont and tille i applicabie. (MCTE: Ragistorad Agent signature required wher teinstating} DATE .
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. O AddedtoFees

10. QFFICERS AND DIRECTORS T

THLE PSTD

Ak HORSLEY, JESSE R . : : e

STREET ADDRESS | 2682 ARRON CT.

CITY-ST-ZiP KISSIMMEE, FL 34744 - g '

e VPD ] ﬂggﬂ?@f:?t:;ﬂiﬂ _

wwe | HORSLEY, DOTTIE : - UL/ 18/ 00-80025-00% 150,00

STREET ADORESS | 2682 ARRON CT.
£y -ST- 2P KISSIMMEE, FL 34744

RAME

pejia - DO NOT WRITE

el IN THIS SPACE |

STIEET ADDAESS
CRY-83- 2P

TNLE
RANE
STREEY ADDRESS . o a L 9
GITY-$T-2P '

me

NAME

STREET ADDRESS
CITY-57-ZP

12. | hereby f;erll'?_;I that the information supplied with this filing does not qualify for the exemptions cantainad in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signatura shall have the sams Jegal effoct as if made under oalhy; that 1 am an officer or director
of the corporation or the reeelver or trustee émpowered 10 execute this repon as required by Chapter 607, Florida Stetutes; and that my name apiears in Block 10 of Block 11 if.
¢hangad, of on an attachmgart with an address, with gl other ke empowered.

SIGNATURE: oz%f_'/ /L/OY'S/CQ /,_,// b6 o7 fj’p d &Ij

RE AND TYPED OR PRINTED HAME OBSIGNING OFFICER OR DIRECTOR Qayiime Phane #




