2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H29389 Jan 16, 2002 8:00 am

1. Sty Name Secretary of State

AAA-1 TRANSMISSIONS, INC. 01-16-2002 90020 043 ***]158 75
Pringipal Place of Business Mailing Address

% EMERY E, BARTEK % EMERY E. BARTEK uF .
1125 N. MONROE ST 1125 N. MONROE ST I O ('I/Xb l

e TS

2, I}rir}:iﬁa?laﬁ/cif Busi e;sﬂ/’pag 5 r ;ﬁmg

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

-|- S —————— e —_—_— e e T —— — s — = - — =
City & State ) — City & State 4. FEI Number Applied For
J/j/}/{/}ﬁ!&"& FL 59—2 IE |857 ya Not Applicable

E{ $8.75 additionat

. Cguntr Zip Country " :
3 5. Certificate of Status Desired )
< ’ 0 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Dove WALKER

BARTEK, EMERY E.
1125 N. MONROE ST

Street Address {P.O. Box Number is Not Acceptable}

TALLAHASSEE FL 32303 [R& V. ppoyet ST

e AN S LE FL |"223,5

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

SIGNATURE Z " /M(/ /-- ?’DZ

] agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE

9. This corporation is eigiold€ satsly its Intangiole CFILENOWMI FEEISS150.00 | |0 0 0 $5.00 oy 5o
Tax fmn.g rgqunremem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add'ed o Fe‘;s
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | KR ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ pelete TITLE {JChange  [] Addition

NAME BARTEK, EMERY E. NAME

sTREeT ADORESS | 1125 N. MONROE ST STREET ADDRESS

CITY-ST-287 TALLAHASSEE FL CiTY-5T-2IP

TILE @ Delats TITLE [ Change  [] Addition

w7 L -

STREETAGDRESS [~ -~ B STREET ADDRESS

O STaaP ey CITY-ST-2IP

TITLE [ Celete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ peete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS ‘~—- " STREETADORESS - | == —————u - - . - e e ea——

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2R - ., - 7 ) . CITY-$T-2P .

TME o owris]: o e [ Delste s TITLE [ change [ Addition

NAME: © 13 S NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T- 2P

13. | hereby certify that the information supplied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
.+ ~of the corpaoration or the receiver or.trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blcck 11 or Block 12 if
il

changed, or on an attachmgat with an address, with all othgr like empowered.
SIGNATURE: > ME@WMJQ WwapstfeK -G 062 f55-2222522.

SIGNAWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #
o

TOG R ¥R

W

]

CR2E034 (9/01)



