2001 UNIFORM BUSINESS REPORT }unn) FILED

DOCUMENT # 461674 Feb 16, 2001 8:00 am

1. Entity Name
STAN'S TRANSMISSION, INC. Secretary of State
02-16-2001 90028 003 ***150.00

Principal Place of Business Mailing Address
511 W. INT'L SPEEDWAY BLVD 51t W. INT'L SPEEDWAY BLVD
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114

. v 0022448

2. Principal Place of Business 3. Mailing Address H"m mu I'll I" " ”‘ ” l I I I

NN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEINumber  BQ-1553213 Applied For
Mot Applicable
Zip Country Zip ountry 5. Cerificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MITCHELL’STANLEYE = e Straet-Address-{R.C--Box - Numbaer.is Not Acceptable) — -

511 VOLUSIA AVE

DAYTONA BEACH FL 32114

City FL Zip Code

8. The above named entity subrmits 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 title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
B e oo i | atto MaY 1,2001 Fomwil posaopop | 10 EecionCampamnFrancig - $5.00 vy o
o ) s - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
L VD J Delete e Ocrenge [ Additon | &
NAME MITCHELL, ROBERT NAME 2
staeer aporess | 511 W INT'L SPEEDWAY BLVD STREET ADDRESS 3
CITY-§T-2IP DAYTONA BEACH, FL 00000 CITY-$T-2IP %
TITLE PO [ Delgte TITLE O change [ Additon | &
NAME MITCHELL, STANLEY £ » NAME
sReeT ApoRess | 511 W INT'L SPEEDWAY BLVD STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH, FL 00000 CITY-ST-2P
TINLE [ Delete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2P . GITY-ST-7IP
TITLE [ Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2P
TALE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 velete TITLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustae empowered 4o executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachmept¥gth an address, wjth ther likerBmpowered.

SIGNATURE: Smmey £ et 2;/12,%, Sofas3-/o/l

AND TYPED R PRINTED 'NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




