2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TRANSMISSION KING INC

259683

Principal Place of Business

2501 W. BROWARD BLVD
FT. LAUDERDALE FL 33312

Mailing Address

2501 W. BROWARD BLVD
FT. LAUDERDALE FL 33312

FILED
May 24,2002 8:00 am
Secretary of State

05-24-2002 91320 046 ***150.00

2. Principal Place of Business 3. Mailing Address llll”l Hll' |m| Il]ll mn mll "" I’m |||“ |||” M I‘ ’ | I |
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59‘0968456 Not Applicable
Zi i .
P Country Zip Country 5. Certificate of Slatus Desired O 58'75 Add\ttonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
'{ ‘( - Name
e e N o s e £ s, - R e e
SCHOTT  Mi e Street Address (P.Q. Box Number is Not Acceptable)
2501 W BROWARD BLVD ‘
FORT LAUDERDALE FL 33312
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NGTE: Registered Agent signature required whan reinstating} DATE
i ion is eligi Isfy i i 1! FEE . . S
9. This corporation is eligible 1o satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 10 do so.
{See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added 1o Fees

=

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S [ pelete TITLE [Jchange [ Addition
NAME RICE, LISA NAME
staeer aconess | 14711 MADINSCON PL. STREET ADDRESS
crv-st-zP | DAVIE FL CITy-§1-21

TITLE P [ Deléle” TME [Jchange 3 Addition
NANE SCHOTT, MIKE NAE
STREET ADDRESS | 840 ZINNA LANE STREET ADDRESS
CITY-ST-2P PLANTATION FL 33317 CITY-ST-2IP
TITLE VP O Detete TITLE [J Chenge [ Addition
NAME ROSS, ROBERT NAME
STREETADDRESS_ | 320 SW 81_TERRACE STREET ADDRESS

Wmnﬁmbm'maﬁea R T ST TP = e R P
TITLE D [ Delete TITLE [ Change [ Acdition
NAME COLARUSSO, JOSEPH NAME
STAEET ADDRESS | 12031 NW 27 STREET STREET ADDRESS
CITY-5T-2P PLANTATION FL 33323 CITY-ST-21P
TITLE S O Delete TITLE [JcChange [} Additien
NAME ROSS, ROBERT NAME
STREET ADDRESS | 320 SW 81ST TERRACE STREET ADORESS
CITY-ST-2iP N LAUDERDALE FL 33068 GITY-ST-ZP
TmEe : T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certity that the information supplied with this filing does not quzlify for the exempti
indicated on this report or supplemental report is true and accurate and that my signature
of the corporation or the recelver or

changed

J

siee empoweared 1o
resg, with all

. ar on an attachment w A

SIGNATURE:

cute this report as required by
ke empowered.

on stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12if

LOWHAZD Robert L. 9‘595 957 792 1294

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

q’/:_‘;_/a};awma Phone #

CR2E034 (9/01)




