“ 2600 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J07734

1. Entity Name

SPECIALTY TRANSMISSION PARTS, INC.

Principal Place of Business

3132 FORTUNE WAY

D-24

WELLINGTON FL 334148712
Us

Mailing Address

9132 FORTUNE WAY

D-24

WELLINGTON FL 334148712
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, elc.

FILED
Sgp 11,2000 8:00 am
ecretary of State

09-11-2000 90003 015 ***550.00

Belusise

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2662914 -
Not Applicable
Zip Country Zp Country 5. Certificate of Status Degired [ $8.75 Adaitional
o o o Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address offew Reglsiered Agent ™ ™ ~ — " "
Name
KURN"SKY‘ ARNOLD Street Address (P.0. Box Number is Not Acceptable)
478 SQUIRE DRIVE
WELLINGTON FL 33414
City FL Zip Code
8. The above named entity submits this statement for the puspose of changing its registered office or registered agent, or beth, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title i applicable (NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Imangible ) FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE O change [ Addition | «
avE KURNITSKY, ARNOLD NAME -
STREET ADDRESS 478 SQU[RE DRWE STREET ADDRESS
CITY-ST-ZIP WE].UNGTON FL 33414 N CITY-ST-2IP
TLE VSD x)'elete TILE [ Change [ Addition | «
WAME KURNITSKY, SANDRA MAME
STREET ADDRESS 478 SQUIRE DRNE STREET ADDRESS
Cy-51-20P WELUNGTON FL 33414 CITY-ST-2IP
TILE 1 Delete TRLE o (3 Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-ST-21P
TITLE O pelete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP .
TITLE [ pelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TME [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP “ CITY-ST- 2P
13. | hereby certify that the informatjon supgjibd pvith this filing does not qualify for the exempticn statedin Saction 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfementalfrepprt is true and accurate and that my signature shall have thelsame legal affect as if made under cath; that { am an officesor director
of the corporation or the receivgr or trus mpowered to execute this repon as required , Florida Statutgs; and that my name appears in Block 11 or8lock 12 if
changed, or on an attachment fwith an agfgfess Il other tike empowered. A
SIGNATURE: SHALS S61.7 94-0 4
ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ *Dete - Daytime Phone #




