2000 UNIFO;RM BUSINESS REPORT (UBR) FILED

>
DOCUMENT # J51021 May 02, 2000 8:00 am
. i
GRIMES AUTOMATIC TRANSMISSION REPAIR, INC. Secretary of State
05-02-2000 90089 040 ***150.00
Principal Place of Business Mailing Address
4726 QLD WINTER GARDEN ROAD . 4726 OLD WINTER GARDEN ROAD
ORLANDO FL 32811 QRLAKDOQ FL 328111740
C9J1201L
s v s AR A AR RR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. . . . ' DO NOT WRITE IN :I'HIS SFACE
City & State City & State 4. FEI Number 59-2750689 Applied For
. Not Applicable
Zip Country Zip : Country 5. Certificate of Status Desired O $8'75 Additional
- ) o ——— . __Fee Required __ _ _
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRIMES, WILLARD
6101 W ROBINSON

Street Address (P.O. Box Number is Net Acceptable)

ORLANDO FL 32811

CR2E034 (9/99)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Fiorida. .
SIGNATURE
BT . Signature, typed or plint?d nama of registered agent and titla if applicable. {NOTE: Registarec Agent signature reguired when reinstating) DATE
9. Elsﬂc!:izrp:)rali_on is e\igiblde ttr} s‘at'\stsfyc:gsslztangible FILE NOW!!! ILEE 1SI $t’:e50.00 10. Election Campalgn Financing $5.00 May Be
9 requiremBrt and elects to ’ After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution, a Added o Fees
(See criteria on back) a o Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD O pelete TILE [ Change [ Addition
NAME GRIMES, LINDA M NAME
staees anosess | 6101 W ROBINSON STREET ADDRESS
emy-st-zr |- ORLANDO FL CITY-ST-2IP
TITLE PD ) [ Detete TITLE - [ Change = [ Addition
NAME . | GRIMES, WILLARD NAME
streer anoRess | 65301 W ROBINSON STREET ADDRESS
orv-st-ze . . [ ORLANDO FL e .. . Qemste o -
THLE O Delets TITLE " Change ] Acdition
NAME NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
TILE [ Delete TILE : (7 change (7] Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delate THLE [Jchange L7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TTE O pelete TITLE [ change [ Addition
NAME ' NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signatura 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 empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

"y 2" A . _ .— 3 }4_.& £} & ‘,v_\ L '-’.A; *
SIGNATURE: ___ Si4M SPEREET AR MH-2U4~ Jevn 467 295 126D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR . Date Daytime Fhone #
i -

o



