2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000042185

1. Entity Name

ACUTEMP TRANSMISSIONS, INC.

Principal Place of Business

4362 S.W. 102ND AVENUE
COOPER GITY FL 33028

Mailing Address

4982 SW, 102ND AVENUE
COOPER CITY FL 33028

2. Principal Place of Business

42 Lake Henry Drive
Suite, Apl. #, etc

3. Mailing Address

42 Lake Henry Drive
Suite, Apt. #, ete,

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90113 005 ***150.00

R Y A T 4

LA

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
Lake Placid, FL Lake Placid, FL eS-1001179 Mot Applicable
1 Zi -
Gountry P Country 5. Certificate of Status Desired O $8.75 Additional
SIGN 33852 Fee Required

me and Address of Current Registered Agent

7. Name and Address of New Registered Agent

s o @Q?nperi ’
SAMUEL GEORGE

Samuel Georgé

,s;w. J02ND AVENUE

%f?t ;ﬁ%ﬂaép %%%%l%r}wbeb% o{]Acceptab\e)

PE.RC-ITY FL 33028 Lake Pla

cid, FL

ke Pla

cid

FL | “45852

afeg btity sy

SIGNATURE f( %ﬁ’

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

F28-0/

 Signature, typed or printed name <§(rcgwste ed/dgem(dnn i'le if applicabie (NOTE: Registered Agent signature required W

men reinstaung)

DATE

9. This corparation is eligitle to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!T! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department of State

10. Election Campaign Financing
Trust Fundg Contribution.

$5.00 May Be
Added to Fees

1.

OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Delete TITLE [ Change ] Additio
NAME SAMPERI, SAMUEL GEORGE NAME
STREET ADDRESS W. STREET ADDRESS .

_gT- -57-

Lake Pl acid, FI, 33852

e [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TLE 1 Detete TITLE [J Change  [T] Aadition
NAME HAME
STREET ADDRESS STREEY AGDRESS
CilY-SF-ZIP GITY-§3-2IP
TILE 1 Delete TITLE [ Change [ Acditioe
HAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2P CITY-87-2IP
TITLE ] Delete TITLE [ Change [ Acdition
NAME SIGN NAME
STREET ADDRES STREET ADDRESS
cny-St-2IP H E R E ClTY-§3-21P
TITLE PRI 1 Delete TITLE [J Change [ Addition
NAME L. ' HAME
STREET ADDRESS | = STREET AUDRESS
CITY-8T-21P e CrY-St-21p
13,1 herebyw‘r.\"y ng g r:fb'rh".awon supplied with this filing does not qualify for the exernption stated in Section 119.07(3X1), Florida Statutes. | further certify that tne information

indicated pr, s E]r'SL‘QC emental 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 corpesation vOr OF trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, Ts on, e thmﬂt with gppaddress, with all other like empowered

,< Pl
SIGNATURE: \_ e idyye i VA Py -2/
» SIGNATUHE AND TYPEGOR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Law Qaytime Prone #

0272790

CR2EQ034 (10/00)



