2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L02000013138 7

1. Entity Name

QUALITY TORQUE CONVERTERS REMANUFACTURING, LLC

Principal Place of Business

101 WEST JACKSON ST.
KISSIMMEE FL 34741

Mailing Address

10t WEST JACKSON ST.
KISSIMMEE FL 34741

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED

Apr 28,2003 8:00 am *

ecretary of State

04-28-2003 90074 013 ***%£50.00

JUAIE

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
%-l &‘\ \8 5 \‘7 Not Applicable
“ county “w Country 5. Certificate of Status Desired O  $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent . ___ ___ e . 7. Name and Address of New Registered Agent
) ’ - Name

DAVISON, JOSEPH R

187 EAST CEDARWOOD CIRCLE Street Address (PQ. Box Number is Not Acceptatle)

KISSIMMEE FL 34743

City FL Zip Code B

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

the obligatiens of registered agent.

SIGNATURE
Signature, lyped or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWIll FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
g. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
TILE MGR 7 Dslete TITE [ Change [ Addition | &
NAME DAVISON, JOSEPH R NAME 2
stReeT aDDRESS | 187 EAST CEDARWOOQD CIRCLE STHEET ADDRESS 2
CITY-§1-ZIP KISSIMMEE FL 34743 CITY-5T-2IP g
TITLE MGR O Desele TMLE [ change  [J Acdition %
NAME HERNANDEZ, BENITO NAME
STREET ADDRESS | 133 HONEYWOOD CT. STREET ADDRESS
CITY-ST-ZP KISSIMMEE FL 34743 CITY-ST-7IP ST
TLE - MGR- s e o e B Dttt — - [[THE L e g T L Gl et o Seeeg - - — L) Change, [ Addition
NAME SALAS, GASTON Y
sTReeT ADDRESS | 187 EAST CEDARWOOD CIRCLE STREET ADDRESS
CITY-ST-2P KISSIMMEE FL 34743 CiTY-§T-2IP
TITLE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P CITY-ST-ZIP
TMLE [ Delete M (] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CIry-51-21P
TITLE 1 Dedete TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11, ! hereby certify that the infy

limited liability compamyfor the ¢

SIGNATURE: Ay

oo g <o el
NGO ‘Bl

!he . {on 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 report igtrue ald accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
eiver or trustee empOﬁed 10 execute this repon as required by Chapter 608, Florida Statutes.

4/55703

WA SRED

567570 ZAS©

SIGNATURE AND TV#D OR PRI

D NAME OF SIGNING MANAGING ME”EEH, MANAGER, OR AUTHCRIZED REPRESENTATIVE

Date Daytima Phene #



