2007% UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # JO7734

1. Entity Name

SPECIALTY TRANSMISSION PARTS, INC.

Principal Place of Business
3132 FORTUNE WAY

Mailing Address
3132 FORTUNE WAY

D-24 D-24
WELLINGTON FL 334148712 WELLINGTON FL 33414-6712
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 20,2001 8:00 am
ecretary of State

04-20-2001 90192 050 ***150.00

M AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59.2662914 Applied For
Not Applicabie
i Zi Counts iti
2p Country P uniry 5. Ceriificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent i7. Name and Address of New Reglstered Agent
- e e s e e Y T T st wmeeme- [ MName .. - e _—— L -
KURN"SKY’ ARNOLD Street Address {P.C. Box Number is Not Acceptable)
y I L X INU
478 SQUIRE DRIVE ?
WELLINGTON FL 33414
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registereﬁ agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and ttle i applicable. (NOTE: Ragistarad Agent signatute required whan rainstating) DATE
. L . ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addod 1o Fees
(See criterla on back) Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12. O ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PD O Delete TITLE LD 2 Kov e V3 R“" Change [ Addition
e KURNITSKY, ARNOLD e 0§\ 1 gy Loede 28 1724
streer aness | 478 SQUIRE DRIVE STREET ADDRESS ' Q'k j ~ q_‘

CITY-5T-71P WELLINGTON FL 33414 CITY-ST1-2IP t'.*_u L x(bw' L Q—l

TNLE O oslete TITLE (3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

|| TME | - e o B Detste N TTE _ . O Change  [J Addition

NAME “NAME = -7 - '

STREET ADDRESS STREET ADDRESS

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

TMLE [ Delete TIMLE [ change [T Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZIP

TITLE O pelets TITLE [] Change [ Addition
NAME NAME T

STREET ADDRESS “ STREET ADDRESS

CITy-ST-21P CITY-ST-ZIP

TITLE [ Detete TITLE [ Change ] Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP ™

13. | hereby certify that the information spplied ith thig filing does not qualify for the exemption stateqf in Sgction 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemefital repght fs trfie and accurate and that my signature shall haye thesame legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ffustee€mpoyered to execute this report as requi H Statytes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ah addressiith all afher like empowered.

6| o | &% 1.2 950400
SIGNATURE: \ g
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR (‘ Date Daytime Phona #

CR2E034 (10/00)



