i’;_)O‘I"UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J23020

1. Entity Name

AMERICAN TRANSMISSION AUTOMOTIVE EXCHANGE, INC.

Principal Place of Business

5337 BEACH BLVD
JACKSONVILLE FL 32207

Majling Address

5337 BEACH BLVD
JACKSONVILLE FL 32207

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. 4, etc.

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90026 005 ***150.00

RO LA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-2727599 Applied For
Not Applicable
i Count Zi Count . iti
Zp ounty ? Y 5. Certificate of Status Desired O $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== B z s - = | Nama e o = CE—ee D
SEGARS, EDWIN KEITH Street Address (P.0. Box Number is Not Acceptable)
ree ress (P.O. Box Nu is No e
5337 BEACH BLVD . P
JACKSONVILLE FL 32207
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signeture, typed or printed name of registered agent and tille if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
i ion is eligi isfy i i FIL 1! FEE IS $150.00 . . . .
9, 'Trhlsfﬁprporallgn is ehglbls tcla setmslfy(ljts Intangible Al MEA\':I?VJON E will$be $550.00 10. Election Campaign Financing $5_00 May Be
ax |1n.g rleqwrement and elecls 1o do 50. er ’ ee ) Trust Fund Contribution, Added fo Fees
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD [ Delete TITLE Dlchange 3 Addiion | 8
HAME SEGARS, EDWIN KEITH NAME =]
steet sooress | 5337 BEACH BLVD STREET ADDRESS 3
orv-st-ze | JACKSONVILLE FL 32207 OITY-§T-2IP @
TITLE [ pelets TITLE [T Change  [] Addition S
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP _
e - P R — - e ] Delete-— - ~~TTLE— = - b e e = - [J Change [ Addition=| ~ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-219
TITLE [ oelete TILE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-S7-2IP
13. | hereby certify that the information supplied with thr for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report i at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e ebort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregk ppwiled.
SIGNATURE: as
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




