2002 UNIFORM BUSINESS REPORT (UBR) FILED

L A

ny

- Feb 11,2002 8:00 am
DOCUMENT # F03147 S 1 f Stat
1. Entity Name . ccrciary o atc
ECONOMY TRANSMISSIONS, INC. 02-11-2002 90113 014 ***150.00
Principal Place of Business Mailing Address
C/0 JOE DEMARTINO C/O JOE DEMARTINO
3403 GANDY BLVD. 3403 GANDY BLVD.
— — MO AR
2. Principal Place of Businass 3. Mailing Address |l||"|| ‘” Iml ”m “ “ m I' "
Suite, Apt. #, etc. Suite, Apt. #, etc. © DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2042884 Not Applicable
2p Country Zip Country 8. Cerlificate 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
i N Name -
DEMAR“NO, LINDA Street Address {P.O. Box Number is Not Acceptable)
3402 GANDY BLVD.
131C
TAMPA FL 33611 City FL [ 7rcoce

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.

CR2E034 (9/01)

SIGNATURE
Signaturs, typed or printed name of registered agent and titie if applicabls. (NOTE: Régisterad Agent signatura raduited when reinstating) CATE
9. “This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 i 0
7 Trust Fund Contribution. Added to Fees
(See crileria on back) Make Check Payable to Department of State
1.7 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD 7 Delete ’ TITLE [ Change  [] Acdition
e DEMARTION-SULLIVAN , JENELLE NANE
STREET ADDRESS | 3402 GANDY BLVD. STREET ADDRESS
crv-st-ze | TAMPA FL CITY-5T-2P
TITLE PD [ Delete TITLE [ change  [J Addition
NAME DE MARTINO, LINDA N
STREET ADDRESS | 3403 GANDY BLVD STREET ADDRESS
CITY-ST-2IP TAMPA FL GITY-ST-2IP
TITE O elete TIMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE [ Delete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TILE [ petete i TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § Ciry-st1-2P
TITLE : (1 Delete TILE [ Change 7 Addition
NAME NAME :
STREET ADDRESS | STREET ADDRESS -
CIy-s1-2IP CITY-57-2IP

indicated on this report or suppj# tal report is true andagcurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
i as|requfred by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

of the corporation or thegrecei

changed, or on an attackmep
o,

13. | hereby certify that the informatiois upplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

SIGNATURE

QU%M DY {@IE\S’S’?—S")Q
t7/ "z

SIGHATURE AND TYPED OR PRINTED NAME OF fioNinG SFFICER OR DIRECTOR Data Daytimie BAone #

5
|



