2000 UNIFORM BUSINESS REPORT (UBR)

FILED

Principal Place of Business Mailing Address
5337 BEACH BLVD §337 BEACH BLVD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-5041

|

2. Principal Place of Business 3. Mailing Address ! mml I"l “"I I“I

b

CR2E034 (9/99)

Suite, Apt. #, elc. Suite, Apl, #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59-272?599 Not Applicable
Zi Count Zi ount it
° uniry P ) Country 5. Certificate of Status Desirad O $8'75 "_\dd'm"al
. - Fee Required
== 6. Name'and Addressof Carrent Registered Agent L - ~]- - - - . - . 7. Nameand Address of New Registered Agent
E N ‘ . .. Name
SEGARS' EDWIN KEITH ) Sireet Address (P.O. Box Number is Nol Acceptable)
5337 BEACH BLVD
JACKSONVILLE FL 32207
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registared agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registerad agent and bitle If applicabla {NOTE: Repistered Agert signature required when reinstating) DATE
9. This corperation is gligible to satisfy its Intangivie FILE NOW!!! FEE IS $150.00 ) o
A Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 10. 1%:5;‘"?Sn%aéﬂoﬁlﬂg;uﬁ:nanmng ffd'euﬂohﬂ?é SBe
(See criteria on back) O Make Check Payable to Department of Siate '
1, OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD C Deleta TITLE i Change [ Addition
NAME SEGARS, EDWIN KEITH NAME
STREET ADDRESS | 5337 BEACH BLVD STREET ADDRESS
crv-s-2¢ | JACKSONVILLE FL 32207 CITY-ST-2¢
THLE 1 Defete THLE ) Change [ Addition
NAME NAME ~
STREET ADDRESS - . .. STREET ADDRESS .- e - - e - - - -
CITY-ST-21P CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-51-2IP
TITLE [ elete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIFLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-ST-2IP CITY-8T-2P .
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ (\[\ STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP

pl to execute
mgr-aihardilie empbyered.

sl and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
RS report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

DOCUMENT # J23020 May 01, 2000 8:00 am

AMERICAN TRANSMISSION AUTOMOTIVE EXCHANGE, INC. Secretary of State
05-01-2000 90369 001 ***150.00



