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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 78675 B ' Feb 26, 2000 8:00 am

.1. Entity Name ) S f S
TRANSMISSION TORQUE CONVERTER, INC. ecretary of State
02-26-2000 90011 006 ***158.75

Principal Place of Business ’ Mailing Address

NORTHWEST 20TH STREET .. 79 NORTHWEST 20TH STREET
FL 37 MIAMI FL 331274929

e e e

i o
> 2. Principal Place of Business 3. Mailing Address - LA
) LU
I Rta At ol e e[y —SullerApl - eto— y—— : 50 NOT-WRITE IN-THiS SPASE A
(SR ADUR 10 e ot e S e s SUIORADI SO e R s T~ DO NOTWRITE INTHIS SPGB s
l <o -ogE
I - - - -
H City & State City & State 4. FEI Number - Applied For
65‘0194261 Not Applicabie
Zi ‘] "Co Zi iti
® . untry P Country . 5. Certificate of Siaus Desred m’ ?g'ggqlﬁfg‘;"mal
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
“ JEHNlGAN‘ JEFFREY Streel Addiess (P.C. Box Number is Not Acceptabie)
79 NORTHWEST 20TH STREET
- MIAMI FL 33127
. - Cit Zip Code
< v - : FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE =
Signature, typed or printed name ¢l registered agent and ulle if applicable {NOTE' Registered Agent signature required when reinstating) DATE
i i i iaii i n il i PR !_ . N ! ”—;’h:':‘ el .A ar— = ':::':._:;;—-
3.jfiorporatlpn;ls eligible to satisly-its Intangible -~ EELE._NC?W,!! EEE.!:S $150.60 — 102 Elfgon Campagn Firancing === = $5.00 WG e
= Tax filing reguirement and elects to do so. -After MAY 1; 2000 Fee will be $550.00 Trust Fung Cortibution. O Added 1o Foes

(See criteria on back) (] Make Check Payable to Department of State
11. ' - OFFICERS AND DIRECTORS | * 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PsDY [ Delete TE - O Change [ Adeition |
NAME JERNIGAN, JEFFREY NAME %
STREET ADDRESS | 79 NORTHWEST 20TH STREET STREET ADDRESS el
CITY-ST-2P MIAMI FL 23127 CITY-ST-7P o

[ — &
TITLE VP [ Delete TNLE [ Change [ Addition | G
NAME JERNIGAN, JEFFREY NAME ’
STREET ADDRESS | 70 NORTHWEST 20TH STREET STREET ADDRESS
CITY-57-2IP MIAMI FL 33127 CITY-ST-21P .
TITLE 2 Delete TLE O Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-$T-2IP CITY-3T1-2IP
TILE O petete TITLE [ Change [ Acdition
NAME NAME A ‘
STREET ADDRESS | L ) STREET ADDRESS — -
CITY-ST-2P CITY-ST-2P )
TITLE [ pelete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-$T-2IP
e ’ O Delete TIILE [ change [ Addition
NAME ) O e
STREET ADDRESS B ' STREET ADDRESS
CITY-ST-2P Ll . GITY-ST-2P

13. | hereby certify that the 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 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 corparation, or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attacimeént with an address, with all other like empowered.
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)
JIE OF SIGNING OFFICER OR DIRECTOR . - Date Daytima Phone #




