2006 FOR PROFIT CORPORATION

+

ANNUAL REPORT

FILED

DOCUMENT # V25815

§. Entity Name
BEST TRANSMISSION REBUILDERS, INC.

May 01, 2006 08:00 AN
Secretary of State

Mailing Addross

8139 NEVADA ST
JACKSONMILLE, FL

Principal Place of Business

8135 NEVADA 5T
JACKSONVILLE, FL 32220

32220

DO NOT WRITE IN THIS

AR AR R E

04112006 No Chg-P CRZE034 (11/05)
S PAC E 4. FEl Number Applied For
59-3128324 Net Applicable
= B $8.75 additional
5. Certificate of Status Desired | Fes Required

6. Mame and Address of Current Registered Agent

YARBROUGH, LAWRENCE A
8140 DRIGGERS ST
JACKSONVILLE, FL 32220

DO NOT WRITE
IN THIS SPACE

8. The above named entity suﬁmits this staternent for the purpose of changing its registered office or registared agént. or bath, in the State of F‘idrida. i ;a\m familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigrature, lyped or prated nama of rogistered agent and litle if appiic.ble

{NOTE Registerad Agers signaturs requited when reinslatingd DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

" $5.00 May Be
Added to Feas

10. QOFFICERS AND DIRECTORS

P
YARBROUGH, LAWRENCE A
8140 DRIGGERS ST
JACKSONVILLE, FL 32220

TILE

NAME

STREET ADDRESS
CiTY-ST-21f

UOODG055E728
05/17/06~-80022-005 150,00

TLE

NAME

STRELT ABDAESS
Cie-S7-2P

TILE

HAME

STREET AQDRESS
Y- ST-2p

DO NOT WRITE

TTLE

RAME

STREET ADORESS
CIY-s7-2IP

IN THIS SPACE

THE

NAME

STREET ADDRESS
CHY-ST-21P

TITLE

NAME

STREET ADURESS
CiTy-sT-2P

= st o

12. 1 hereby oerti{?)/‘lhal the information supplied with this ﬁl%g:? does not qualily for the exemptions contained in Chapler 118, Florida Statutes. | further certify that tha infarmation

i accurate that my signature shall have the same lagal elfect as if mads under cath, that | am an officer or direcior
) ) Is report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
address, with alf cther likgmpowered.

indicatéd on this report or supplemental raport is trus ar
of the carparation or the raceiver or rustes empowerad Lo execut
changed, or on an attachme gj

SIGNATURE;

goM- 733 - 4180

SIGRATURE AND

S 26 — P
'OR PRINTED NAME OF SIGN| avcen OR DIRECTCR = Date

Dayiime Phons #




