2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entit

P97000018435

KYLE'S TRANSMISSION & CAR REPAIR, INC.

Principal Place of Business
925 MANATEE AVE £

BRADENTON FL 24208
us

Mailing Address
925 MANATEE AVE E

BRADENTON FL 34208
us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

May 02, 2003 8:00 am

Secretary of State

05-02-2003 90087 001 ***150.00

ARG

[J CHECK HERE IF MAKING CHANGES

1

DANN, PHILIP W

BRADENTON FL 32405

——=516-17TH-AVENUE-WEST——— e =+

City & State Cily & State 4. FEI Number 59.3431423 Applied For
Not Applicable
Zi t Zj Count; ™
® Country s ountry &, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_ Street Address. (RO, Box Numher.is.Not Acceptable)mmr =~

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed or printed hama of registerad agent and title if applicable

{NOTE: Registared Agent signature requirad when reingtating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee wiil be $550.00

Make Check Payable to Florida Department of State

9. Flection Campaign Finangcing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

100, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
PVP i
£ TITLE O pelete TITLE [ Change [ Addition
. .N,\Mg N ROBERTSON, KYLE G HANE

swreeT aporess | 9607 6TH AVENUE W STREET AODRESS

erv-sr.ze | PALMETTO FL 34221 CTY-§T-21P

TITLE ST O celste TITLE [ Change . ] Addition

NAME ROBERTSON, CAROL E NAME

streeT Aporess | 3807 6TH AVE W STREET ADDRESS

cnv-st.ze | PALMETTO FL 34221 CTY-8T-21P

TINE [ pelete TITLE I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE ) . Ol pelate . §_TILE [TChange L1 Addition
—NAME i ) NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-7iP CITY-ST-21P

TITLE 1 Delete THLE [QcChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

TITLE O elete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P

SIGNATURE:

12. | hereby certify that-the information supplied with this filin g
indicated on this report or supplemental report is true an

changed. or an an attachment with an addpass, with all other like empowered

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurale and thal 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gaw/ Ve ber 3.0 2%7;4_; )- 2§03 st %

Date

Daylime Phone #

AV L208v80

Iz

CR2E034 {10/02)



