2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 04,2003 8:00 am

DOCUMENT # KO7898

ACTION TRANSMISSION OF JACKSONVILLE, INC.

ecretary of State

04-04-2003 90141 044 ***150.00

Mailing Address

% ROGER E. WHITE
65 MERRILL RD.
JACKSONVILLE FL 32211

Principal Place of Business
% ROGER E. WHITE

6015 MERRILL RD,
JAGKSONVILLE FL 32211

HUURUJJLD

2. Principal Place of Business 3. Mailing Acdrass

NI ENWD AR MR

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

[ CHECK HERE IF MAKING CHANGES ™ .

Clty & State Ciy & State 4. FEI Number AEpied For
59-2862795 Not Applicable
i g T el o ST - —— —— pigr——_ry e — T -
Ze Country Zip Country 5. Corfificato of Status Desred (] $5+7 9 Addiional
Fea Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Ragistared Agent
— — e — Name_ .- o o - . - e - - -
WHITE, ROGER E. Street Address (P.0. Box Number ig Nol Acceplable)
6015 MERRILL RD.
JACKSONVILLE FL 32211
City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its regislered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent,

SIGNATURE

Signature, typed o Brinked Dame of reghistsds agent and lithe ¥ applicable.

{NOTE: Hegaterad Agen! Signature fequinad witn rnsLateg)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

- 9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Addod to Fees

10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TRE oP O delete e Ol change  [7] Adaition | &
e WHITE, ROGER E. A 2
sTReeT aooress | 6015 MERRILL RD. STREET ADDRESS §
omy-st-2p | JACKSONVILLE FL my-1-25P S
e Vs 1 Delete e Ol Change [ Addillon %
NAME WHITE, JOANN NAME
staeer ADORESS | 6015 MERRILL RD STREET ADDRESS
CiTY-ST-8P JACKSONVILLE FLU =" - = - =t CTy-gT-ap T e s e = L e e L e e
TITLE 1 Detete TE [J Crange - [J Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
Cny-581-2P CITY-§7-2P -

] me [ Delata e [ Change [0 Addition
NAME NAME

* STREET ADDRESS STREET ADDRESS

CITyY-ST-2P CITY-ST-2IP
THLE [ Detete TIMLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-ST-2IP
TILE O peketa TIME Cchange [ Asgltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ony-S7-2P

12, 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07%3){1‘), Florida Slatutas. | further cenify that the information
accuraig and that my signature shall have the sama legal effect as il mada under oath; that | am an officer or dgirector
of the corporation or the receiver or trustee empowered [0 axecule this rgport as required by Chapter 607, Florida Statutes; and that my name appeaars In Block 10 or Block 1 it

indicatad on this report or suppltemental reporl is true an
changed, or on an attachment with an address, with all oiher like empowered.

SIGNATURE:

SICNATHRESZOUIRED

?Z’V-; il

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/Date

BI/WA! 2

Daytrme Phone #




