FILED

Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

2003 FOR PROFIT CORPORATION ecretary of State

DOCUME NT # P00000046019 04-28-2003 91526 039 ***158.75

1. Entity Name

TRANS MAX TRANSMISSIONS INC.

Principat Mace of Business Mailing Address 1 u " 9 " 508

1210 N SEMORAN BLVD. 1210 N SEMORAN BLYD.

ORLANDO, FL 32807 ORLANDO, FL. 32807

E i o (A e
Sulte. ApL. 8. tc- Sue, ARt #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Namper Applied For

59-3640745 Not Applicable
Zip Country Zip Country $8.75 additional
L o R - _ 5. Cenificale of Statug Desired 0O Foo Required
6. Name and Addreas of Current Regiatered Agent 1 Name and Addresa of New Ragisterad Agorn

Name

MYERS, SAMUEL O
5542 KING AVENUE Street Address (P.Q. Box Number is Noi Acceptable)

ZELLWOOD, FL 327980035

Gity FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of repistered agent.

SIGNATURE

Signaum, e or prinayd nama of sy red ayant and Ltk i apdicabl . (NOTE: Bayis&rad Agdni$ipnalune mgurdd whan rainslating) OAYE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O Added to Foas
‘ 10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P £ pelete e O crange [ Aduition
NAME MYERS, SAM NARIE
STREETADDRESS | P.O. BOX 35 SVREET ADURESS
Cy-51-29 ZELLWOOD, FL 32798 Lmy-st-21p
TIRLE S O Delete mLe ' [JChange  [] Addition
NAME MYERS, MARIA RAME
SIEEY apbaEss (P.O. BOX 35 STREET ADDRESS
cy-s1-Ip ZELLWOOD, FL 32798 chv-s1-21p
Tne ol e = . _ . L] pekete- - e e ——— e = —~— [ Change — [] Addition
NAME HAME
STREET ADURESS SYREET ADDRESS
cy-st-2e Tv-st-2Ip
e O pelele 1ME : [OcCtange [ Addition
HAME NANE
STREET ADDAESS SIREET ADDRESS
Liv-s1-2P CAvV-81-21p
e O perete e O Clame [ Addition
HAME NBME
STREFT ADDAESS SIREEY ADDRESS
Ciy-st-2¢ civ-51-21
NLE J Dekete 1ME Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
ony-st-2p Cry-st-2ip

12. ) hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
Ingicatad on thig report or supplemental report Is rue and accurale and that my signaiire shall have the same legal effect as Iif mace under oath; that | am an officer or diractor
of the corporation oOf the recelver Or rusiee eémpowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11t
changed, or on ah altachment with an address, with all other like empowered.

SIGNATURE: "777 7 27440% /A7 07 W(///j -2 .03

SIGNATURE AND TYPED OR PRINT 529{5 OF SIGNING OFFICER OR DIRECTOR Daa Caytima Fhana #

CR2E034 (10/02)



