2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED ‘
Feb 21,2007 08:00 AM

DOCUMENT # V25815

1. Entity Nama
BEST TRANSMISSION REBUILDERS, INC.

Secretary of State

Mailling Address

8139 NEVADA ST
JACKSONVILLE, FL 32220

Principal Place of Business

8139 NEVADA ST
JACKSONVILLE, FL 32220

DO NOT WRITE IN THIS SPACE

IO REERCEERREARED

01052007 No Chg-P CRZE034 (1105}
4, FEI Number Applied For
59-3128324 Not Applicable

$8.75 Additional

t i v
5. Certficale of Status Desired O Fee Required !

6. Name and Address of Current Raglistered Agent

YARBROUGH, LAWRENCE A
8140 DRIGGERS ST
JACKSONVILLE, FL 32220

DO NOT WRITE
IN THIS SPACE

8. Tha above named eniily submils this statement ior the purpose of changing its registered office or registered agant. or both, in the State of Florida. | am familiar with. and accept

the oblgations of registered agent.

SIGNATURE

Signature. typed & prnted nime of registered agant and tile il apohcanis

(NOTE: Registerad Agent signature raquirad wnen renstatungl DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee wlll be $550.00 Trust Fund Contritzution.

9. Election Campaign Financing

HOOo00E4 2306
0301/07-50053-021 150,00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |
TITLE P

NAME YARBROUGH, LAWRENCE A
STRELI ADDRESS | 8140 DRIGGERS ST
CITY-ST-2tP JACKSONVILLE, FL 32220
T1LE

NAME

STREET ADDRESS

CiY-ST-2iP

Lk

NAME

SIREET ADDRESS

Ciry-81-2Ip

TTLE

NAME

STREET ADDRESS

CITY-§i-2IP

TTLE

NAME

STREET ADDRESS

CITY-S1-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

DO NOT WRITE ‘
IN THIS SPACE |

12. | hereby certify that tha informalion suppliad with Ihis filing does not quality for the exemptions containeg in Chapter 119, Florida Statules. | turther certify that the informalion
indicatéd on this report or supplamental report is trus and accurats and that my signalure shall have the same legal sifect as if made under oath; 1hal | am an officer or diractor
of the corporation ar Jne recervar or trustea emgowerad to executs this repart as requirsd by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

. with all other like emEowered. ,

RE\OEAST

changed, ar on an hgnent with an addre

ce

" Zbosn (T

e
AND TYPED Oﬁyﬁb NAMESF SIGNING OFFICER CR DIRECTOR

Dale Caytwma Prione B




