2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

H29389

AAA-1 TRANSMISSIONS, INC.

Secretary of State

01-07-2003 90009 041 ***150.00

Principal Place of Business

1125 N MONROE ST
1125 N. MONROE ST
TALLAHASSEE FL 32303

Mailing Address
% EMERY E. BARTEK

1125 N. MONRCE ST
TALLAHASSEE FL 32303

fUuuvJgad

Jan 07,2003 8:00 am

3. Mailing Address

Dove W

2. Principal Place of Business

AL KER

LT

Suite, Apt. #, elc.
|t e et T e, £ S T T T e

TGN op Ro E>G T

i e EECHECK HERE IR MAKING CHANGES _ . _

F2303

City & State Cit 4. FEI Number 16 18 Applied For
Tﬁ [7/;’ //ﬂ 55 EE/ FL. 592 57 Not Applicabla
Zip Courtry 0 $8.75 additional

“LEoN

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WALKER, DOUG
1125 N. MONROE ST
TALLAHASSEE FL 32303

Name

[

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

City

Zip Code

FL

8. The above named entity subealts this statement for the purpose of cha

the obligations of regis red ageyt.
s's
SIGNATURE

ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-4 .03

Sign, r printed name of rf?ﬁ@agem and m!e if applicakle

(NOTE: Ragistered Agent signature required when reinstating)

DATE

. Ak Now!y FEE IS $150.00
After May 1, 2003 Fee will be $T0'0"0

9. Election Campaign Financing .
Trust Fund Contribution.

$5.00 May Be~ -

Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11

e DP O Delete TME :D ové& WL /(Eﬁ Brthange [ Addition
NAME BARTEK, EMERY E. NAME y) o E S—T

steet aporess | 1125 N. MONROE ST STREET ADDRESS rE- ﬂ/ 777 o K.

orv-st-ze | TALLAHASSEE FL OITY-§T-21F rﬂ / /”ﬂﬂ_ff EE / FZ =22 307

MLE [ pelate TITLE [T ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-21P

TTLE [ Detete TIHLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-71P CITY-5T-21P

TITLE [ selete TITLE [J Change [ Addition
NAME NAME

STREETADDRESS | — e e e e T ADDRESS ™ [T ST S e e e o> e, A e L =
CITY-$1-2IP CITY-ST-2IP

TITLE [ Delete TiTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

oITY-ST-2P CIFY-51-2p

changed, or on an attachment with an address, with all other like empoyered.

12. | hereby certity that the mformatron supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

BRIDor WHAK [-YoF R2Z2-2532

SIGNATURE: __

Data Daytime Phone #

CR2E034 (10/02)




