2000 UNIFORM 2USINESS REPORT (UBR)

FILED

7. Namo and Addrass of New Registered Agent

6. Name and Addreas of Curtent Regisiered Ageont

.. .FISCHER, RANDY _ .

Name

S

" 71567 MIDNIGHT PASS WAY
CLEARWATER FL 34525

_.Street Address (P.O. Box Mumbar.is Not Acceptadle) ...

DOCUMENT # MB9653 o Jul 10, 2000 8:00 am
SHIFTRITE TRANSMISSION AND AUTO SERVICE, INC. K/ Secretary of State
07-10-2000 90012 027 ***150.00
Principal Place of Business Mailing Address
1070 KEENE ROAD 1070 KEENE ROAD
DUNEDIN FL J46% DUNEDIN FiL 345986200
2. Principal Place of Business 3. Mailing Acdress
Suile. Apt. #, olc. Suite, Apt. #, etc.
City & State City & State 4. FEl Number, Applied For
65-0141304 Mot Applicable
- AR —e—| Counly —— i Country 5. Certificate of Status Desired 0 iaa-zfo o

City

FL , Zip Code

8. The above named entity submits this stalerment for the purpose of changing its registered office or regisiared agent, ar both, in the State of Florida.

SIGNATURE

—DAE -

Signatura, typed or printed name of rsgistarad agent and utis o applicable. {NOTE: Registerad Agent gnalure raqurad whan reinstaling} - . - —_

8. This corporation s efigible to salisfy ifs Intangible/. . —. FILE NOW!!! FEE IS $150.00 ~ 18; "Election Campaign Financing $5.00 May Be
Tax liling requirement and elects to do so. Atter MAY 1, 2000 Fee wli! be $550.00 Trust Fund Contribution. Added to Feas
(Sea criteria on back) Make Chgck Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11 _
T PVS [ Deicte TmE Dthage O addiion | S
[+2]

NAME FISCHER, RANDY NAME <
streer aporess | 1587 MIDNIGHT PASS WAY STREET ADCRESS . pe)
CITY-ST-2IP CLEARWATER FL CriY-S7-2P i §
TMLE [J Delete TITLE [Jchange ] Addition | ©
NAME NAME
STREEY ADDRESS STREET ADDRESS )
CIy-Si-21P & LY-ST-2P ' e
Lyt O Datete TIE : O change [ Addition
NAME NAME '
STHEET ADDRESS STREET SODRESS ‘
oy-Sr-2ip— = TR e T SR TS = o e = [l Y ST P m=laamme e o et 4 L e L
MTE O Desete LE [ change [ Additien
WAME NAME
STREET ADDRESS STREET ADORESS
CIT¥-51-2IP CIre-51-7p
TITLE O pete 1TLE Ochenge (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51- 2P oTY-ST-7P
e ' ] pelete TITE ] Change [ Addition
NAME NAME
SFREET ADORESS N STREET ADDRESS
CITY-ST- 2P - CY-5T-2P

13. | heveby certify that the information supplied with this filing does not guality for the exempticn stated in Section 119.G7(3)i), Florida Statutes. | further certity that the information
indicated on this reporl or supplemental report is true and accurate and that my sipnature shail have the same lega) eltect as it made under oath; that | am an officer of direcior

ol the corporation or the Teceiver of I

an a)

changed, or on an attachment

SIGNATURE:

dress, with all other like empowered.

stee empowered 10 Oxecute this report as requirad by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 #




