2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93092

1. Entity Nama

- AAL-CAR TRANSMISSIONS, INC.

Principal Place m" Business

3530 NORTH CTNY PKWY
MERRITT iSLAND FL 32953

Mailing Address

3530 NORTH CTNY PKWY
MERRITT ISLAND FL 32953

2 Prlnclpal Place of Business -

# Cmr p;(w

3. Mailing Address

3.5¥0 Alerry

Sune. Apl. #, elc.

Cowy A(aﬁ:

Suite, Apt. #, etc.

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90378 029 ***150.00

A A

00 NOT WRITE IN THIS SPACE

City & Siate City & State 4. FE! Mumber Applied For
MEW ﬁMJo E-w-f.;'-u ”&Mff Iswo.-‘ ;Z. — .—59-_22495142, . |Not Applicable._| _
Country Zip Country » ) $8 75 Additional
5. Certificate of Status D d
53—75_3 329 5_3 us esire O Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

DASHNER, CHARLES
3530 NORTH CTNY PKWY -
MERRITT ISLAND FL 32953

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or t}bth, in the State of Flerida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signatura reguired when reinstating}

BATE

9. This corporation is eligible to satisfy its intangible
Tax fiting requirement and elects o do s0.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable fo Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TITLE DP ‘ [ Delete TITLE [Jchenge [ Addition
NAME "'DASHNER, CHARLES NAME
STREET ADDRESS | 1708 SHORE DRIVE STREET ADDRESS
CITY-5T-21P MERRITT ISLAND, FL 00000 CITY-ST-2IP
TITLE VS [ Delete TITLE [ Change [ Addition
NAME DASHNER,JUDY HAME
sTREsT 40DRESS | 1708 SHORE DRIVE STREET ADDAESS

<Gy -ST-2P- - - |- MERRITTSISLAND FL == -~ i ez g e oo WY ST 2P~ — | o — e o e T e B T —lr - Mo e m
TME s 7 Delete TIMLE Ol Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CrY-§T-2P CITY-ST-2IP f
e 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-53-2P CITY-§T-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP
TILE [J pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

13. | hereby certify that the informatje
indicated on.this report or supp 7.

of the corporaticf or the rece
changed of onan attachm o 3
&4

fe

prlied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
repgrt igtrue pnd accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
tee fmpfwergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Il gther like empowered.
m, “rffl" "‘f|fr_;

_ﬁl
Ll A ../

SIGNATURE:

slsn}‘t'uns ANDTYPED WRINTED NAME OF SIGNING OFFICER on DIRECTOR

Data

Daytime Phone #

CR2E034 (9/99)



