FILED
2003 FOR PROFIT CORPORATION Apr 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

HryrLR)

DOCUMENT # 461674 ecretar V of State .n
U
1. Entity Name 04-07-2003 91016 027 ***150.00
STAN'S TRANSMISSION, INC.
Principal Place of Businass Malling Address
511 W. INT'L SPEEDWAY BLVD 511 W, INT'L SPEEDWAY BLVD
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHEGK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
o ) ] . _ 59—1553213 Not Applicable
Zi G t Zi iti
0 ouniry ® Country 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MITCHELL, STANLEY E Street Address (P.O. Box Number is Not Acceptable)
511 VOLUSIA AVE
DAYTONA BEACH FL 32114
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signawre, typed of printed name of registered agent and title if applicable. [NOTE: Registered Agent signature raquired when reinstating) CATE
FILE NOW!!! FEE 1S $150.00 ) ) ) .
. 9. Elect F
After May 1,2003 Fes will be $550.00 b oo 1 ey oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19 o
me VD [ Dekete TILE O change O Acdition | S
HAME MITCHELL, ROBERT NAME ' g
STREET ADDRESS | 511 W INT'L SPEEDWAY BLVD STREET ADDRESS Y
CITY-ST-2IP DAYTONA BEACH, FL 00000 CITY-8T-21P 2
o
TILE PD 3 Delete TITLE (O Change  [J Addition &
HAME MITCHELL, STANLEY E : NAME
STREET ADDRESS | 591 W [NT'L SPEEDWAY BLVD STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH, FL'oggoo ™ =~~~ ==~ “Qomstze [ - === 0~ 0 e —
TIRLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TmE O Delete TTE ' Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP . CITY-5T- 2IF
TITLE [ Delete THLE . [ Change [ Addition
NAME NAME .
STREET ADDRESS . STREET ADCRESS
CITY-ST-2IP CITY-ST- 2IP
TITLE 3 pelate TITLE ) O Change L1 Adcition
NAME NAME .
STREET ADDRESS STREETADDRESS |
CITY-ST-2IP : CITY-ST-21P
12. I hereby certify thatthe information supplied with this filing 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 asgurate 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 o irustee empiiweregd gfecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attach ,.'// ith an acdrey ith &l opaer like empowered. .
b M ] = 7
SIGNATURE: .. < RE RECUIRE Lt/
s}aﬁmmz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat97 [ / f Daytime Fhone #




