FILED

e
2003 FOR PROFIT CORPORATION . z
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am §
DOCUMENT #  K54946 Secretary of State
<
1. Entity Name 01-17-2003 90080 011 ***150.00
PALM CITY TRANSMISSIONS, INC.
Principal Place of Business Mailing Address o
393 SW 4ND AVE % PETER T. GIANNO 20011590
PALM CITY FL 349% 217 EAST OCEAN BLVD. PO DRAWER 2846
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Sufte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65—0096154 Not Applicable
ép Country Zip Country 5. Certificate of Status Desired O $8'75 Addjtional
Fee Required
- . = —-8.-Name and Address of Current Registered Agent —~—————= - | — o - ~—~7:‘Name and Address of New Registered Agent- ™+ N
Name
T.
GIANINO, PETER Street Address (P.0. Box Number is Not Acceptable)
217 EAST OCEAN BLVD
POST OFFICE DRAWER 2846
STUART FL 34895 City FL | 2 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. | am familiar with, and accept
- the cbiigations of registered agent.
f’
r‘rGNﬁ\TUF(E
Signature, typed or printed name of registered agent and Iitls it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS §$150.00 o
At iy 2003 oo il b $550.0 e $5.00 o
Make Check Payable to Florida nsbartment of State ’
10, - L : QEFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE .| DP : O Delete TIMLE [J Change [ Addition g
NAME RlEGELSBEHGER_, JOHN 8. HAME s
STREET ADDRESS | 3371 S.W. 42ND AVE. STREET ADDRESS 3
ory-st-2 | PALM CITY FL CITY-ST-2IP &
- o
TITLE S O Celete TITLE O change [ Addition &
NAME GIANINO, PETER T ESQ NAME
STREET ADDRESS | 3395 SW 42ND AVE STREET ADDRESS
CITY-ST-ZIP PALM CITY FL- OITY-ST-2IP
TME ~ [P m s oo = i e [ Peletg = — | TTE - | o s o =~ =~ ~-[] Changs- - - (3 Acdition~|- —
NAME GIANINO, PETER T ESG NAME
STREET ADDRESS | 3395 42ND AVE. - STREET ADRESS
orv-sT-z¢ | PALM CITY FL CITY-ST-2P
TITLE [T pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-S7-2IP
TITLE [ petete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that Y name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other ke engpowere (,7 ? -
=1, A ’ . = [ty p .
SIGNATURE: QQ%TUQ (= REL AED (3/O5 "~ Ro-Lob]

ﬁ&u.«?uﬁs AND TYPED OR PRINTED NAME OF SIGN| OFFI(:76R DIRECTOR

Y 7

Daytime Phone #

&,
/ ! / Dala




