2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 30, 2002 8:00 am

Lo

DOCUMENT #
DOCUN L50050 Secretary of State
D & D TRANSMISSION AND AUTO REPAIR, INC. 01-30-2002 90035 025 ***158.75
Principal Place of Business Mailing Address
CJO WALTER C. BAGNELL C/O WALTER C. BAGNELL
1120 § MILITARY TRAIL 1120 § MILITARY TRAIL
e R I’ m ” |” IIIN I'm I"“ Ill“ m,
2. Principal Place of Business 3. Mailing Address ”m“” "; m” "m "m Imll ‘ ‘ ,
Suite, Apt. #, etc, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0166716 Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
5. Certificate of Status Desired E‘ Fee Required
. — ——==—B.- Name and Address of Current Registered Agent-—— —=——-|— = =<=T"Name and Address of New Registered 'Agent~ ———— |-
- Name
BAGNELL’ WALTER C. Street Adcress (P.O. Box Number is Not Acceptable)
1120 S MILITARY TRAIL
WEST PALM BCH. FL 33415
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered cffice or regislered agent, or both, in the State of Florida.

SIGNATURE
B Signature, typad or printled name of regisiered agent and title if applicable. {NOTE: Registered Agenl signature requirad when reinstating) DATE
 Tacting omonronons st | pter by 15062 voo i boSsevp | 10 EostenCammaion Francig - $5.00 way e
S TR : ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TITLE D O celete THLE [ ctange [ Addition =
NAME BAGNELL, WALTER C. NAME o)
streeT a0DRESS | 448 MUIRFIELD DR STREET ADDRESS §
CITY-ST-2IP ATLANTIC FL 33462 CITY-ST-2IP w
TITLE D 1 pelete TITLE [Jchange [ Addition %
HAME BAGNELL, MARY A. NAME

STREET ADDRESS | 448 MUIRFIELD DR STREET ADDRESS

CifY-$T-21P ATLANTIS FL 33462 CITY-ST-ZIP
“ITLE —_— e i 7 o (1113 T [O'Change ~~ ] Addition |~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Delete TILE {J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2IP

TITLE 1 pelete TITLE [] Change ] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delste TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-S7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect

indicated on this report or supplemental report is true and accurate and that my signature shait have the same tegal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; 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.

ion 118.07(3)(i}, Florida Statutes. | further certify that the information

SIGNATURE: _/// LIS C LEASRISIUIR T T C.

Dats Daytime Phona #



