,}2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F80182 i Feb 15, 2001 8:00 am

1. Entity Name

Secretary of State

MITCHELL TRANSMISSION SUPPLY €O INC. 05152001 90045 013 **150. 00
Prinj‘cipai Place of Business Mailing Address
% JAMES EARL MITCHELL. JR. 9% JAMES EARL MITCHELL. JR.
2517, LIBERTY STREET 2517 UIBERTY STREET {LiodV
JACI((SONVILLE FL 32206 JACKSONVILLE FL 32206
2 f"”C‘pa' Place of Business 3. Maling Address H“““ "ll m | I I I I | I N | | l I m I‘m m ‘“'
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  §Q-9185377 Applied For
Lo Not Applicable
aie Country ap Country 5. Certificate 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 .
- — = —— - Noms .
MITCHELL, JAMES E. JR.
2517 uéé'm STHEET Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32208
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
Signaturé, typsd or prinled name of registared agant and tte if applicable. {NOTE: Registered Agant signature roquired wien reinstating) DATE
9. Tris corporation is eligible 10 salisfy its Intangible FILE NOW!! FEE IS $150.00 10 ‘ L
. Election C F
Tax filing requirerment and elects to do so. ﬁ After MAY 1, 2001 Fee will be $550.00 Tri(;[‘zznda(r:ngr?tlr?guti::mmng O fi'g?;‘g?;sae
(See criteria on back) Make Check Payable to Depariment of State

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

TLE P O Delete TITE O Chenge [ Addition

NA+‘EE MITCHELL, JAMES E JR NAME

STREET RDDRESS 5051 RUE ST STREET ADDRESS

eTy-§1-2P JACKSONVILLE, FL 00000 CITY-ST-2IP

e "5 O elete TITLE O cChange ] Addition

NepaE MITCHELL, DEBORAH J. NAME

STREET ADURESS 5051 RUE STREET STREET ADDRESS

Clry-str-2p JACKSONVILLE, FL 00000 CITy-sT-2IP

e iR o 2" L [ Change [ Addition

NAME NAME ’ e T o o R

ST‘REET ADDRESS STREET ADDRESS

CIITY-SFZIP CITY-ST-2IP

TILE O pelete e [ Change [ Addition

Nﬂ‘.ME NAME

STREET ADDRESS : ’ STREET ADDRESS

Ciry-8T-2IP CITY-ST-2IP

TILE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CfTY-ST-2IP Clvy-ST-21P

TL:[LE ] pelete TITLE ] Change [ Addition

NAME NARE

STREET ADDRESS STREET ADDRESS

CITYfST-ZIP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filng does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appeaars in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AN PED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phona #

genmune:@ﬁzm&%ﬁ@daﬂ, Oibocab T (Nthedl _yf 2/3ki G4 -353-5506/

|

0012523

CR2E034 (10/00}



