FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

r f
DOCUMENT # 259683 Secretary of State
1. Entity Name : 05-05-2003 90146 034 ***150.00
TRANSMISSION KING INC
Principal Place of Business Mailing Address
2501 W. BROWARD BLVD 2501 W. BROWARD BLVD .
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312 '
. IHNRARRER AR
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Stite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
59—0968456 Nat Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
e - - — Go=Name and Address ol Current Registered Agent. 7. Name and Address of New Registered Agent
Name
SCHOTT’ MIKE - Street Address (P.O. Box Number is Not Acceptabie)
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. | am tamiliar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed or primed: narne of registered agen and tile if applicatle. ) (NOTE: Registered Agent signature raguired when reinstaling) DATE
FILE NOw!1! FE"E IS $150.00 . P .
" 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Cl Added to Fees
Make Check Payable to Florida Department of State
10. - QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE S C B Delete TITE [ [J Change i Addition
NAME RICE, LiISA % HAME CAROLE CoiRguSsSo .
sTREeT ADDRESS | 14711 MADINSON PL. STREETADDRESS | [ O3 M/ A1 ST&:CT
orst2e | DAVIE FL sz | PlavTaTion Flo€N@ 23323
TITLE P O pelete TITLE [ Change  [] Addition
NAME SCHO‘[T’ MIKE NAME
STREET ADCRESS | 840 ZINNA LANE STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33317 CITY-ST-2IP
me _VJP—‘ ST N I TITLE : : Ccweew. awe= e [T)iChange  -[2] Addition
NAME HOSS, ROBERT NAME
STREETADDRESS | 320 SW 81 TERRACE STREET ADDRESS
CITY-57-2IP N LAUDERDALE FL 33038 CITY-ST-ZIP
TITE D Boetes TIILE Clchange [ Addition
NAME COLARUSSO, JOSEPH NAME
STREET ADDRESS | 12031 NW 27 STREET STREET ADDRESS
CITY-ST-21P PLANTATION FL 33323 CITY-ST-ZIP .
TITLE [ ) Detete TITLE [ Change [ Addition
HAME ROSS, ROBERT NAME
STREET ADDRESS | 320 SW 81ST TERRACE STREET ADDRESS
orv-s-z¢ [N LAUDERDALE FL 33088 CITY-5T1-2P
TITLE - [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P i CITY-ST-2IP

12. | hereby certify that the information supplied with this fil‘mg dgoes not quality for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachy ||it with an address awmth alt other like empowered.

[p1R56e T Coss 4 glo3 95Y 1729290

PRINTED NAME OF SIGHING JFFICER OR DIRECTOR Crat Daytime Phane #

SIGNATURE:

AV 2i914E0

CR2EQ34 (10/02)



