T |
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

)
DOCUMENT # 376473 Secretary of State
1. Entity Name 02-13-2003 90197 006 ***150.00
KOHL'S TRANSMISSION, INC.
Principal Place of Business Mailing Address
44 MILDRED DR 44 MILDRED DR
FORT MYERS FL 33801 FORT MYERS FL 3330
LRI DR
2. Principal Place of Business 3. Mallmg Address |
. . . - . . — s e e
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
- 59—1318571 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O $8'75 Additinnal
Fee Required
6. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
LARROW, PAUL (WY (O \)CLLL\

3501-302 DEL PRADO BLVD. . S O BT ”\) R aAn A
CAPE CORAL FL 33904
/ %ﬁ / Cape e\ FL %‘233:5,14

CR2E034 (10/02)

8, The above named.aqtity 5 i or e pdfpose of afianging its registered officebr registered agent, or both, in the State of Florida. | am famitiar with, fand Jccept
the.abligations @ d agbny ) ?
SIGN ATURE / / At Z = 44 Lloc Z/ ZO
"~ Jirhf . (NOTE: Registersd Agen! signature required whean reinstating) { DATE
A F“i‘E Nowitt !:,_.EE lﬁ’ 3;535-02 00 1 9. Election Campaign Financing 3500 May Ba
fter May 1, 2003 Fee will be $550. . Trust Fund Contribution. O Added to Fees
. Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP O Delete e O Change [ Additian
NAME AVERY, RANDY NAME
streeT noress | 2232 VIOLET STREET ADDRESS
crv-st-zp  |FORT MYERS FL 33805 CITY-57-2IP
me OV e . .. O Detete me | .. ... [Ochange [T Addition
NAME BEYREIS, RONALD NAME '

STREET ADDRESS
CITY-S§1-21P
TLE [Qchange [ Addition
NAME

STREET ADDRESS
GITY-5T-2IP

STREET ADDRESS | 2205 NW 15TH STREET

om-st-zr - |CAPE CORAL FL 33993

i3 DST [ Delete
NAME GRIFFIN, GEORGE

STREET ADDRESS | 2321 SE 15TH TERRACE

orv-st-20 |CAPE CORAL FL 33990

TILE [ Delete TILE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-57-2IP

TITLE : O Delete TITLE ) ' [t Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TMLE [ pelete TITLE [C] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supglied with this filin 3 does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the sarme 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 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 it
changed, or on an attachment with an address, with all other like empowered.

[Pty f‘ﬁr“:
EOii

IFF.IN [s] - =

Date Daytims Phong #

SIGNATURE: xis




