2005 FOR PROFIT CORPORATION
ps " ANNUAL REPORT (AR} _ FILED

DOCUMENT # V50947 Apr 25,2005 08:00 AM
1. Entity N
nty Name Secretary of State
FRENCH'S TRANSMISSION, INC.
Principal Place of Business ___ ; ' _ -_ ) r\?ailing Addrass o
701 SOUTH FLORIDA AVENUE 701 SOUTH FLORIDA AVENUE
[—2._ Princlpai Place of Business . 3. Maliing Address
Suite, Apt #, lc. - Suite, At #,ete ' 1st MOORE CR2E034 (10/04)
City & State T Tity & State 4, FEI Number ) Appliad For
) 59-3133893 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (| ?8'75 Ptddiﬁonal
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
T == Name T '

l:?gg%%%ggﬁ{h% Ii)_'ANE Street Address {P.0. Box Number is Not Acceptable) o
LAKELAND FL 33813 = -

City FL Zip Caode

8. The above named entity submits this stalem&nt for the purpose of changihg Tts ragistered office or registeréd agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations af registered agent

SIGNATURE _ SOV e
Signatura, tyoed or prinles name of regisiered agent end IFE Y applicablke = {NDTE Regestared Agent sigralure rectited when recslaling} . t DATE
,‘.“,_ R i o e N i §
FILE NOW!!! FEE IS.:; $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fet? Will Be $550.00 TrustFund Centribution [T Added lo Fees

Make Check Payable to Flarida Department of State
10 ~OFFTCERS AMD DIRECTORS | KB " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE VED o o ' o I pelete ~ ~ fil3 [ Change  ~[] Addition
NAME FRENCH, DONALD D, NAME
STREFT ADORESS | 1120 DEVONSHIRE LANE STREET 4DDRESS
CIFY ST 7P LAKELAND FL CIPY-51- 2
TTLE - 7 Telete ¥ mr o ' [JChange [ Addition
NAME i NAME U;JL“” 1§} ;[’" 3{46!%{;%
SIRCET ADDRESS . _ . STREET ALDRESS {14 £ ~G01 5124 151 oo
CITY. 87 2P CITY £T 2P
L ' T o 7 Getete T ) [} change [ Addiion
NANE - L AN
SIRFFT ADDRESS STRELT ADDHESS
CITY. ST-2IP Gy 51 21P
nne ' S Toaste = J ™mrF " [Jchange [ ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51- 2IF
nnE - - Dpeste  J ur T O Change [ Addition
NAME MANE
STREET ADCRESS STPEET ADDRESS
oY -ST-21P Y31 7P
e - - 7 petete i ' [ change [ Addtion
NAME HAME
SYRFFT ADNRESS STHEET ADDRESS
CITY.57-2IP CITY-S1- 2P

12. | hereby certify that the information supplied with this filin g does not Gualify for the exemption stated in Section 119. O7(3)(D), Florida Statutes, | further certify that the information
indicated on this reffoR o1 supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation on thé taceiver or rustes empaowersd 1o axecute this report as required by Chaptar 607, Florida Statutes; and that my hame appears in Biock 10 or Block 1117f
changed, o on an altachment withan a 55, with all other like emnpowerad.

SIGNATURE: DopAcd D.FREU Y- 3D-05 G} LBL>310]

¢
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING DEFICER OR DIRECTDR Daytene Phong #

— = p— - -



