Lzom UNIFORM BUSINESS REPORT (UBR) FILED

R Apr 03, 2001 8:00 am
DOCUMENT # FO3147 ecretary of State

d

ECONOMY TRANSMISSIONS, INC. 04-03-2001 90056 029 ***150.00
Principal Place of Business - Mailing Address
G/O JOE DEMARTING C/O JOE DEMARTING
3403 GANDY BLVD. 3403 GANDY BLVD.
TAMPA FL 33611 TAMPA FL 33611
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59-2042884 Applied For |
Not Applicable
Zip Country Ze Country 5. Certfficate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B o= v o
3402 GANDY BLVD- treet regs (P.O. Box Number is Not Acceptable)
131C
TAMPA FL 33611

City . FL Zip Code

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

{

SIGNATURE
Signature, typed or printsdl name of registerad agent and tille if applicable. {NQOTE: Registered Agenl sighatura requirad whien reinstating) . DATE
) o o ] .

9. Thlsft_:_orporatsgn is eligible tc; satisfy its Intangible FILE ::IOW... FEE iS;l$1 50.00 o 10. Election Campaign Financing $5.00 May 8o
Tax nlmg requirement and elects to do so. ﬁ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE SD ] Delele TITLE [ change [ Addition

NAME DEMAHT’ON'SULLIVAN i JENELLE NAME

sTreey aDnRess | 3402 GANDY BLVD. STREET ADDRESS

Chy-5T-2P TAMPA FL CITY-ST-2ZP

e PD 3 celets e [l Change (] Acdilion

NAME DE MARTINO, LINDA NAME

stree aooress | 3403 GANDY BLVD STREET ADDRESS

CITY-S$T-2IP TAMPA FL CITY-ST-21P

TILE (3 Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

SCmY-ST=0p | - - - § T e e o =7 CITY- ST IIP ~mirm | s T e o e T o et i o st v e s % o=

TITLE [ Delete TITLE [dchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADGAESS

CITY-ST-21P CITY-§7-2IP

TITE T petete TITLE [ Change  [7] Addition

NAME i HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-ST-2IP

TILE O elete TITLE O change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-21p CITY-S7-2IP

_—

13. | hereby cetify that the informatioprSupplied 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 qupplgmentsfl report is true g accurate and that my signature shall have same legal effect as if made under oath; that | am an officer or director
of the corparation cr the redeiyér or tr thigrfpport as Jequired by Chaptgr 607, Florida Statutes; aiat my name appeals in Block 11 or Block 12 it

Ghanged.of on an dtach ﬁ Aot é, 3\g37-8‘7a5

SIGNATURE:
N su;,MunE AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR k _Dad e~ Deytime Phona #

CR2EQ34 (10/00)



