2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2002 8:00 am

DOCUMENT #

1. Entity Name
BURK'S TRANSMISSION AND SERVICE, INC.

POQ000000296™~"

Secretary of State

03-31-2002 90369 026 ***150.00

Principal Place of Business Malling Address
1144 N LIME AYE 1144 N UME AVE
SARASOTA FL 34237 SARASOTA FL 34237

LA ORI

2. Principal Place of Businass 3. Mailing Address

DO NOT WRITE IN THIS SPACE

Suite, Apl. #, etc. Suite, Api. #, etc.
City & State City & Stala 4. FEl Number Applied For
65'0%8974 Not Applicable
Zi Counl Zi i
? vy it Country 5. Certilicate of Status Desired (] |§8-75 Additional
ee,Required
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Ragistered Agant
N [ e e |Name_ T P!
- ROBNSON:JOHN o - Street Address (P.0. Box Number is Not Acceptable)
1144 N LIME AVE c
SARASOTA FL 34237 Z
City FL I Zip Code
8. The abova named entity submits Lhis statament for the purposa of changing its registered office or registared agent, or both, in the State of Flarida. .
SIGNATURE %‘— D [%'{I\-n— — . 2~ )-02
e, typed or prinied name of registered 2Dent and titla if appcabis, {NOTE: Registaned Apent signalure raguirod whan reinstating) DATE
[ D
o 9- This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . CLx .
Tax fling requirement ard elects.to d3 50, After May 1, 2002 Fes will be $550.00 10. Election Campaign Financing $5.00_May Ba
S * Trust Fund Contribution. Added o Faes
(See criteria on back) Make Check Payable to Department of State el
A1, - OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MifLE P O vetete TILE O change [ Adoition §
HAME ROBINSON, JOHN HAME £
stheeT aconzss 16302 OLIVE AVE STREET ADORESS 2
or-s-2P  [SARASOTA FL 34231 CITY-ST-2F §
TITLE O delate e [l changs [ Addition | &
HAME NAME
- STREET ADDRESS STREETADDRESS
CITY-§T7- 29 cny-ST-2IP
e O Detete TILE (JChange [ Addilion
HAME RAME
| _STREET ADDRESS [ e i . _STREETADDRESS | _ . . .- - = _
Crvy-S1-2P CITY.S7-21P
TTE £ Detete TE e [JChange (] Additlon
NAME RAME
STRAEET ADDRESS STREET ADDRESS
CNY-51.ZIP . CITY-ST-21p .
TE 3 Delets me - Ochange [ Addiion
MALE, -t -:-:_.L oz - " NAME T =17 ——— - ﬁ_
STREET ADDRESS STEETADDRESS | g,
ony-S1-7p ervy-sT- 2P -
TITLE - 2] Gelete me - [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oY-ST-27P CiTy-S1-2P

charnged, or on an attach

13. | hereby certily that the information supplied with this filing coes not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer of director
of tha corporation or the raceiver or rusiee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

ent with an address, with all other Jike empowerad.

2z

Qul-36-3838

SIGNATURE:

J-02
Dixle

Caytima Phone ¢




