2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # F80182 . ecretary of State

1. Entity Name ) e *ook ok
MITCHELL TRANSMISSION SUPPLY CO INC. 04-28-2003 50492 006 7H130.00

Principal Place of Business Mailing Address
% JAMES EARL MITCHELL. JR. % JAMES EARL MITCHELL. JR.
2517 LIBERTY STREET 2517 LIBERTY STREET

— i 3. M_ailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEl Number Applied Far
59‘2185377 Not Applicable
0O $8.75 additional

Zip Country Zip Country
y N Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ~~7'< --

Name
MITCHELL, JAMES E. JR. Strest Address (P.O. Box Number is Not Acceptabla}
2517 LIBERTY STREET

JACKSONVILLE FL 32206

City FL Zip Code

8. The above named entity submits this statarnent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agept. , .
. * -

SIGNATURE :
Signature, typed or printed name onégislared agsnt and tills if applicable (NCOTE: Registerad Agenl signature raquired when reinstaling) DATE
!
~ FILE NOW!!! FEE IS $150.00 ' )
i N 9. ElectionC ign F
Atr May 1, 2003 Feo willbe $550.0 Gocier Compagninancia ) $8.00 tay oo
Make Check Payable to Florida Department of State ’
10. A OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p O Delete TITLE Ochange  [J Additicn
NAME MITCHELL, JAMES E JR NAME
sTReeT ADoRESs | 5051 RUE ST STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL CITY-ST-7IP
TITLE VS 3 Delete TITLE O change [ Addition
NAME MITCHELL, DEBORAH J. NAME
STREET ADDRESS | 5051 RUE STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL ) CITY-ST-2IP
THLE - R - - - Ooeete~—- f "ME- = ol o = . = s . _ . Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ petete TITLE {1 Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE - [ Delete TIMLE [ Change (] Addition
NAME ) o . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - .. . s CITY-ST-ZP

fling does not qualify for the exemption sifled in Section 119:07{3)&), Florida Statites. | further certify that the information
R { have the same legal effect as if made under oath; that | am an officer or diracior
hapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

=203 So¥ 353 556/

Date Daytime Phane #

12. | hereby certily that the information supplied with 4k

'

CR2E034 (10/02)



