2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 521621

1. Enlity Name

TRANSMISSION SHOPS, INC.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90129 017 ***150.00

Principal Place of Business Mailing Address
- 5305 EAST GOLOMIAL 5305 EAST COLONIAL
ORLANDO FL 32807 ORLANDO FL 328071816
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE -
Tity & State Cily & Stale 4. FEI Number Applied For
59-1701402 o
Zip Country Zp : Country 5. Cerlificate of Status Desired [} $8'75 A_dditional
Fee Requirad

[ — b e

-

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

1

THOMPSON, CARROLL
5305 EAST COLONIAL DRIVE

Street Address (P.O. Box Nurnber is Not Acceptable)

CRLANDO FL 32807

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signatura, typad of printed nama of registered agent and ttie f applicable. (NOTE: Registered Agent signature raguired when rainstating) DATE
8. This corporation is eligible to satisly its Intangible . FILE NOW!!! FEE IS $150,00 __ _. 10. Electi P ) s
- - - s Al P CEAT N = , tion Campaign Financing $5.00 May Be
Tax filing requirement and elects t¢ do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PD O Detete M Ol Crange [ Additio
NAME HOYLER, ROBERT NAME
streer apDAEss | 132 HARROGATE PL STREET ADDRESS
CITY-S1-2IP LONGWOOD FL 32779 CITY-ST-2IP
me . | W B [ Delete TILE Dcange [ Additio
wme o[ HOYLER, IVY ) NAME
streeT aboress | 132 HARROGATE PLACE STREET ADDRESS
omy-s1-2P | LONGWOQOD FL CITY-ST-2IP
TITLE (3 pstete ME O change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiF
TILE ) [ pelete TITLE [ change  [J Additio
NAME 7 NAME
STREET ADDRESS - T STREET ADDRESS | ~ - b -
CITY-ST-ZP _ CITY-ST-2P
TITLE 3 pelete TILE [ Change [ Addiiio
HAME NAME R T
. . t ‘v_“" . v 1. i N " M N -
STREET ADDRESS STREET ADDRESS ' Cost R
CITY-ST-ZIP GITY-ST-2IP
E‘ﬁ'{L'E'.' r“,',,..,l ‘1";;1“"' L S ‘O Getete ™ THLE O crange [ Aaditio
e S Vas Sl Seoe o nbT )
NAME ' NAME
STREET ADBRESS STAEEY ADDRESS
CITY-S7-2P CITY-ST-7IP

13, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Morida Statuies. | further certify that the information
‘indicated ‘on.this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under path; that | am an officer or director

of the corporation or the receiver or trustee empoweged 1o execute this report as required by Chapter 807,
changed, of on an attachment with an address, wittflall other like smpowered,

SIGNATURE:

\EouiRED |-

Florida Statutes; and that my name appears in Block 11 or Block 12 if

oo %1 2Nkl

sIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phona ¥




