. ! -
2001 UNIFORM BUSINESS REPORT {UBK)

DOCUMENT # P0O0000045642

1. Entity Name
PRECISION TRANSMISSIONS & AUTO SERVICE, INC. ( ,
Principal Place of Business Mailing Address (..7
1543 10TH STREET WEST . 1513 10TH STREET WEST
BRADENTON FL 34205 BRADENTON FL 34205

2. Principal Place of Business

3. Mailing Address

FILED
Jun 22, 2001 8:00 am
Secretary of State

05-10-2001 90079 017 ***150.00

AL

IRERRIAI A

Suite, Apl. #, el¢. Suite, Apt. ¥, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number ) Applied For
5 -100 S o20"7 Not Applicable
Zip Country Zip Country " D $8.75 additional
8. Cerlificate of Status Desired (] Fes Raquired _
6. Name and Addregs of Current Registered Agemt 7. Name and Address of New Registered Agent
i . Name ' it
TRAYLOR,.DAVID M SR - — — — = 1
e L = e T e B e X 1o -{P.0O - Box Number-is Not Accepiable)-~= S, e e e e T i)
1513 10TH STREET WEST roet Adaress {F.0- Box = eplavle) ™
BRADENTON FL 34205 L !
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida.
SIGNATURE .
Signature, typed or prnted namae of regisiersd agonk and tite if applicable. (NCTE: Rogistarad AQnt signatule requindd wher reinsiating) DATE
9. This corpoaration is eligible to satisly its Intangibla FILE NOWI!! FEE IS $150.00 10 . ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2001-Fee will be $550.00 ) ?::r g:n%acmﬁ'r}g:uﬁ:: s ”.d,'aod%”,;!i’;f’
{See criterla an batk) 8 Make Check Payable {o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
LE &_-;cs . O Delete TME Dcrmnge [ addition | 8
HAME CAWY Noseph NAME =
sremranoness | 150G e Qo STREET ALDRESS 3
ov-sr-zr | Phrodesten, S 34305 CIY-ST-2P S
ME V-0Dres, O Delete e Ochange [ Addition %
WA Dowid M. Tsam ok S v ~
STAEETADORESS | 1513, (0% o tad . STREEY ADDRESS
Girv-ST-2° Bradenton T 24305 -st-zp
e ‘ N O Oekete me OCnge [ Addition
.._WE"—?E— — | — e ¢ R ———— i o — - - . _NAME . o I .
- GTHEET ADIRESS — - - Q- STREETADDRESS N . _ . . __ . S -
Ciy-ST-ZiP R CTY-ST-2P
TTLE . 3 glets TITLE [ Change [ Addition
HAME ' ‘ NAME
STREET ADDRESS ’ STREET ADORESS
CiTy-ST-29 CAY-ST-2P
me {0 Detete TTLE COcrange (O Acdiien
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2p cry-ST-ap
Fne 1 betete TiTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST. 2P

of ther corporation or the receiver or tustee ampowerad \o exacutéa this report as re
changed, or on an attachment with an address, with all ciher ke empowered.

SIGNATURE: X _[2- p1 ) O e
TURE AND TYPED ORSRINTED MAME OF GIGNING OFFICER OFf DIRECTOR

13. i hereby cerity that tha information suppliad with this fiing doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. I further certify that the infofralion
indicated on this rapon or supplemantal report is tnus and accurate and thal my signature shall have the same legat ettect as if made under cath; that | am an officer or director
quired by Chapter 807, Florida Statules; and that my name appaars in Block 11 or Block 12

ﬂ] '1_*_{03 )
Ouytina

Prane ¢

4-21-01
‘Dlﬂ




