. .2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 22, 2007 08:00 A

DOCUMENT # V73591 Secretary of State
%’Eggg‘ggﬂANCE TRANSMISSION AND AUTO REPAIR,

Principai Place of Business Mailing Address
36258 U.S. HIGHWAY 19 NORTH 316258 U.S. HIGHWAY 19 NORTH
PALM HARBOR, FI, 34684 PALM HARBOR, FL 34684
01162007 Na Chg-P CR2ZE034 (11/05)
. DO NOT WRITE IN THIS SPACE Pyt |
59-3150474 |Not Apphicanle '

5. Cenicate of Sialus Desired O $8.75 Adcinenal
. Fee Required

|

6. Name and Address of Current Registersd Agemt
FOUNTAS, JAMES
36258 U.S. HIGHWAY 19 NORTH DO NOT WRITE
PALM HARBOR, FL 34684 'N THIS SPACE

!

I

8. Tie ahove namad ennily submits This statement for 1he purpose of changing irs registared office or registered agent. or both, in 1he Siate of Flonda, (am lamiiar with. and accepl
the obhgatons of registerea agenl.

SIGNATURE
Guanatore psed o prnte e albegutened adenlond S apphivalhy (MEITE: Rogairg o Agent wepna'irg iegured whes temstalingy DatC
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 vay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contrbutan L Addedto Fees
10. CFFICERS AND DIRECTORS T P 7
e P LIOODAT:3 r.,l'd' . " D)
NAME FOUNTAS, JAMES 0124/ 07-30023-023 150080

SIRCET ADORESS | 36258 U.S. HGHWY. 19 N.
Gy -St-21p PALM HARBOR, FL

WL S

HAME CARONE, MICHAEL B.
STRLET ADDRESS | 36258 U.S. HGHWY, 19 N.
CHY-ST-TP PALM HARBOR, FL

,_IHLF

HAML

STREET AUDRLSS

‘ DO NOT WRITE
m IN THIS SPACE

SIREET AUDRESS
CITY-§1-21p

TITLE

HAME

SIRELI ADURESS
CIiY-S1-2IP

TITLE -
HAME

SIREET ADDRESS
CITY. 81-2tp

12. | heteby cernly 1hat the infermation supphed with this iling doas not quaily lor 1he exemptions contained in Chapler 119, Florida Statutes. | urther cerlily (hal Ihe inforination
incicated an 1his repor or supplemental jeport 1s trug and accurale and thal my signatura shall bave the same legat eftect as it made under oal: that L am an officer o dhecion
of the corporation or Ihe recever or trustee empoweared 1o 8xacute This report as renuired by Chapter 807, Fionda Statules; and thal my name appears in Block 10 or Block 114
changed, or on an atlachment with an paidress. with all othef ke empowered,

SIGNATURE: N e §( f-[7-0">

AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR LAY Freeglie Pl




