2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} . FILED

DOCUMENT # 20135 Mar 10, 2005 08:00 AM
1. Ently Name — Secretary of State
C. J.'S TRANSMISSIONS, INC.
Principal Place of Business * Mafling Address )
12115 5. WILLIAMS 8T. ~ ~ 12115 5. WILLIAMS 8T. :
DUNNELLON FL 34432 _ o DUNNELLON FL 34432
: | i | R AL
2 Prncipal Place of Business __— . - * | 4. Mailing Address - ;
Suite, Apt. #, etc. ) Suite, Apt #, elc. ) ' 1st MOORE OR2E0s4 {10/04)
City & State T o City & State . ’ 4. FEl Number Applied For
’ 59-3044496 Not Applicable
Zip County ap Country - 5. Certificate of Status Dasired . O ?ese'gg‘ﬁf:gm“a’

6. Name and Address of Cutrent Registered Agent 7. Name and Addrass of New Reagistered Agent

Narne

gégg ‘?\‘ﬁ:"g\% A:J %ng Street Address {P.0. Box Number is Not Acceptable)

DUNNELLON FL 33434 ) =

City ) FL Zip Code

8. The above named entity subits this statement for the purpose of changing fis reglstered office of reglstered agent, of beth, in the State of Florida. | am famitiar wilh, and accept
the obligations of registered agent, -

SIGNATURE — — ——— — -
Sigratara, ypas or pited name o registelod aperT md ta Tapplicably MOOTE Rupiztered Agdnt signaturs mauirsd whan reinstating) ) - DATE
FILE NOWI!! FEE IS $150.00 . e 9. Election CampaignFinancing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution, [ Added to Fees

Make Check Payable to Florida Department of State
10, " OFFICERS AND DIRECTORS ) 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1
i P peete | §r ) [ change [ Addition
NAME GIOVAGNONI, JOHN HAME UOOGO025 7554
STREET ADDRESS | 8253 N RONDA DR . SIREET ADDRESS 02/10/05-80006~0311 150, 08
CITY-57-21p DUNNELLCN FL 34433 _ CIFY-37-7F
e JVP o i T Dietele e Clohange [ Addition
NAME GIOVAGNON), CLARA S. MARE
STREFT ADDRESS 18253 N RONDA DR STREET ADDRESS
CTY-SI-2IP DUNNELLON F1 34433 . ’ CITY-ST-2IF
T O belete ne Dicharge [ Addition
NAME . NAME
STRFET ADDACSS STHEET ADDRESS
Ciry-S1- 2P CITy-5i-7F
TiiE T o T Belete TITE ) [ change [ Addition
NAME NAME
STRECT ADDRESS STREFT ADDRECS
CITY-57-21P CHY-55- 7P
THLE S O betete b Tmir ) o O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciry-S1-21P ay-SI- 717
e T 7 elete TmE C Clchange [ Adgition
HAME RARTE
STREET ADDRESS STREFT ADDRESS
QY- 51-2P Ciry-S1- 21

12. | hereby cerﬁg that the information supplied with thisTing does not qualify for the exemption stated in Section 118.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is tue and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or direstor
of the corporation or the receiver ar tusies empowered tw execute this veport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atiachment with an addresé, with all olrapr like empowered

SIGNATURE: ' 3/?3;/95 ( 359) 1/8C} -55 &0

SIGNING CFFICER OR DIRECTOR Dale Davtme Phore #

SIGNATURE AND TYPED OR PHINTED NAME




