2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # V25815

1. Entity Name .
BEST TRANSMISSION REBUILDERS, INC.

.

Feb 06, 2008 08:00 AM
Secretary of State

Principal Place of Business

8139 NEVADA ST
IACKSONVILLE, FL 32220

Mailing Address
8139 NEVADA ST

JACKSONVILLE, FL 32220

DO NOT WRITE IN THIS SPACE

AR RO AR AR

01102008  No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
59-3128324 Not Applicatle
$8.75 additional

5. Certilicate of Status Desired O

Fee Required

6. Name and Address of Current Reglstered Agent

YARBROUGH, LAWRENCE A
8140 DRIGGERS 8T
JACKSONVILLE, FL 32220

DO NOT WRITE
IN THIS SPACE

8. The above named entbily submits this statement for the purpose of changing s registered office or registerad agent. or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

.

Sigratura. typed or printed nara of registerad agent and Yitle f applicabla

{NO'E Reglsierea Agant signatura requirad when rarstating) DATE

FILE NOW!!l FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

O

$5.00 May Be
Added ta Fees

10. : OFFICERS AND DIRECTORS

THLE P

NAME YARBROUGH, LAWRENCE A
STREET ADDRESS | 8140 DRIGGERS ST

CITY-ST-2P JACKSONVILLE, FL 32220

TITLE

NAME

STREET ADDRESS
Gy - 5T-2iP

T

NAME

STREET ADDRESS
CITY-§T-2iF

THLE

NAME

STREET ADDRESS
CITY-ST-2iP

TiLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-57-7IF

L0001 TR0

P

02 A15788°80005-009 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filng does noi gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemeral report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the recever or trustee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att,

SIGNATU

ment with an address, with ail grher

S
py) P -

d empowered.

& e
D ME OF SIGNING QFFICER OR DIRECTOR




