2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K85159

1. Entity Name

SUN STATE TRANSMISSION PARTS CORPORATION

Principal Place of Business
2715 GRAIG $§T

FORT MYERS FL 33901
us

Mailing Address

20146 LORENZO AVE
PORT CHARLOTTE FL 33852

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 10, 2001 8:00 am

Secretary of State

01-10-2001 90079 047 ***150.00

UuUuwvaisLv

AP T

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 65-01 14733 Applied For
Not Applicable
Zi Zi Countr iti
P Country P untry 5. Cortficate of Status Desed ~ []  $8-1D Addtional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme -~

READE, IAN
20146 LORENZO AVE
PORT CHARLOTTE FL 33952

Street Address (P.0. Box Number is Not Acceptable)

City

FL Fp Code

B. The above named entity submits this statement for the purpose of changingts registered offi

sanature LAN _REPDE

Frss.

NVIZAA

ar registered agent, or both, in the State of Florida.

Ao

/=7-0f

Signatura, typed or printed name of registeled agent and titla if applicable.

=7 (NOTE: Regi

DATE

d Agent sig

requirad when rei

9. This corporation is eligible 10 satisfy ils Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaiagn Financing
Trust Fund Cortribution.

$5.00 May Be
Added 10 Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS /GHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE ViD ] Delete TITLE [ change [ Addition
NAME READE, KAREN BICHELER NAME
streeT anRess | 20146 LORENZO AVE. STREET ADRESS
CITY-587-7iP PORT CHARLOTTE FL CITY-ST-2IP
ML PSM 1 Desete TmE Tl change [ Adition
NAME READE, |AN NAME
streeT apoRess | 20146 LORENZO AVE. STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL CITY-ST-2IP
TLE v mer= — e S _ O-belete—- - -TTE ~ ——— e -~ =cwm ~ ...[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- ONY-ST-ZiP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE 7 Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-2IP
13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion or the receiver or trustee em,
changed, or on an attachme!

L\

ered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

ith an addresg, with all other iike empowered.

oot

[~ 400

Y a5 0Ad |

SIGNATURE: \_

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DCate Daytirms Phone #

CR2E034 (10400)




