FILED
2007 FOR PROFIT CORPORATION Jan 31,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P29000056576 01-31-2007 90043 019 ***150.00
1. Entity Name
TRANSMISSIONS PLUS OF KISSIMMEE INC
Principal Place of Businass Mailing Address Yyuvuw s -
2682 ARRON CT. 2682 ARRON CT. :
KISSIMMEE, FL 34744 KISSIMMEE, Ft 34744
R A P B[ VR OO
Suite, Apt. #, ete. Suite, Apl. #, etc. 01222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3585030 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired 0 Ei'gsq":f:;m"ai
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
- Nameg
HORSLEY, JESSE R
2682 ARRON CT. Streel Address (P.O. Box Number is Not Acceplatle)
KISSIMMEE, FL 34744
City FL j Zip Code

8. The above named entity submits this slatement for the purpose of changing ils registered office or registered agent, or both, in the State of Floridda. | am famitiar with, and accept
- the obligations of registered agent.

SIGNATURE
. Signature, typed of pricted rame of registerad agan; ang litk il applicable, (NOTE Repistered Agent signature required whan reinsiating) DATE
FILE NOWHI FEE'IS $150.00 9. Election Campaign EWnancing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. 0 Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 Delete TILE 9( s / ‘r(eﬁs [D\}Cch‘f ‘E[Change [ Addition
NAME HORSLEY, JESSE R NEME
STREET ADDRESS [ 2682 ARRON CT, STREET ADDRESS
CiTY-ST-21P KISSIMMEE, FL 34744 CImy-ST1-2IP
TITE VPD 3 Deete THLE SC’C ts ] p ‘ Dl change N7 Adition
ety (NPes) Duechd”
NAME HORSLEY, DOTTIE NAME L) (
STREET ADDRESS | 2682 ARRON CT. STAEET ADDRESS
CITY-5T-21P KISSIMMEE, FL 34744 CITY-81-2P
TILE 1 Delete ILE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S1-2P
TTLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIFY-51-2P
MLE [ Delete TINE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S1-7IP CITY-ST-2IP
T O pelete TITLE [ Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST- 2P

12. | hereby ceqlify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the carporation or the receiver o trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachg@nt with an addresg, with all clher like empowered

SIGNATURE: A/nfle Dothe  Hewsley S 0) Y6735 423

SIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTCR , Date Daytime Phona ¥




