2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FO3147 Mar 01, 2000 8:00 am
ECONOMY TRANSMISSIONS, INC. Secretary of State

Principal Place of Business Mailing Address
C/C JOE DEMARTINO G/O JOE DEMARTING
3403 GANDY BLVD. 3403 GANDY BLVD.
TAMPA FL 33611 TAMPA FL 33611-2933

2. Principal Place of Business . 3. Mailing Address ”II"" ”" Illll

03-01-2000 90101 034 ***150.00

UG

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59—2042884 Mot Applicable
= - ”
ip Couniry Zip Country 5. Ceriificate of Status Desired 0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ R Name _ .
DEMART!NO’ LINDA Sireet Address (P.O. Box Number is Not Acceptable)
3402 GANDY BLVD.
131C
TAMPA FL 33611 o FL [Zpcose

8. The above named enlity subrmits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registerec agent and title if applicable. {NOTE: Ragistered Agent signatura required whan reinstating) DATE
O ases st | ptor Mav 1 2000 Fog wil ba Sssno | 10 Eecion Comprion Francng - $5.00 vy e
gre 8 ¥ . Trust Fund Contribution. Added to Fees
{See criteria on back) ﬁ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S0 : 1 Delete TITLE [ Change [ Addition
NAME DEMARTION-SULLIVAN , JENELLE NAME
STREET ADDRESS | 3402 GANDY BLVD. STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-21P
TILE PD [ velete TILE [ Change  [] Addition
HAME DE MARTINO, LINDA NAME
STREET ADDRESS | 3403 GANDY BLVD STREET ADDRESS
CImY-ST-2IP TAMPA FL CITY -S1-2IP
TITLE [ pelete TIME T change [ Addition
NAME - KAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP - CiTY-ST-2IP
TITLE O pelete TITLE [(JChange [ Addition
NAME N - NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P e - CITY-ST-2IP

13. | hereby certify that the information
indicated on this report or supplerg®&rRal report is true and accurate
of the corporation or the regeivero stee empowerad trByacuts
changed, or on an attachment addresg, with aII

SIGNATURE:

and that

pplied with this filing does not quality for the exemption stated in Section 118.07(3)(3), Florida Staiutes. | further certify that the infermation
L my signature shall have the same legal effect as if made under cath; that | am an officer or director
t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

47D

razTele 2

Daytime Phone #

CR2E034 (9/99)



