»

o E % 21161 FILED

2001 UNIFORM BUSINESS REPORT (UBR)

- : Mar 07, 2001 8:00 am
DOCUMENT # PO00000B3671 Secretary of State
KOOL SHIFT TRANSMISSION & AUTOMOTIVE REPAIR, INC ' 02-16-2001 90026 046 ***150.00
Principal Place of Business ;.Railing Addrass

2111 STATE RD. 472 UNIT 2 2111 STATE RD, 472 UNIT 2 ,
DELAND FL 32724 . DELAND FL 32724 , ' '

e I 11111

Suite, Apl. #, elc, Sue, AL 7. 6%C. . - DO NOT WRITE INTHIS SPACE
City & State City & State 4. FEI Number Apptlied For
. . ’ ﬂ * J“ 0 3 7 ? Not Applicable
’ . —
Zp Counry Z Country 5. Certficata of Status Desied [} 9979 Additonal
Fee Required
. 6. Name and Address of Current Registersd Agent 7. Name end Address of New Registered Agent . ___ [ SR
[ E———— = S :' “Name - T . )
NEGRON, VIRGIL S .
Street Address (P.Q. Box Numbsr is Not Acceptable)
2111 STATE RD. 472 UNIT 2 :
DELAND F. 32724
City FL T Zip Code
8. The above named enlity Submits this stalement for the purpose of changing its registared office or registered agent. or both, in the Stale of Florida.
SIGNATURE r. !
o Signahare, typad of printed name of ragistared agent end tte it applicabls. {MNOTE: Regisiond Agani sigr rivcl wiven relhstating) DATE
| 8. This comoration s eligible to setisty its thtangjble FILE NOW!!! FEE IS $150.00 16, Elocd o Financi ' '
1" Tae biing requirement and elacts to 4o 0. " Aftor MAY'T, 2001 Fes will be $550.00 "~ | % Election Campaion Financing $ 500 May B0
(Sea critaria on back) / O Make Check Payable 1o Depariment of State ' )
P
11. L 7 A OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e vy Foit- Negrg . 2 veete e Crenge [ Additon | B
we N T g K R b7 gk e . 2
STREET ADDRESS Le. 32 7R STREET ADDRESS -
ovsze | Pe Amnd F 72 ¥ c-si-2e - %
TRE ’ O pesete me . Coo [Jchangs ] Addition %
NAME o e '
STREET ADDRESS . TR SREETADDRESS | ) :
CITY - §T- 1P ' Civy-S1- 2P . -
TALE O osteta LE ~| [OJchange  [] Addition
NAME : e o o . ] . e
i | STREET ADORESS | —— ST e e “STREET ADGRESS -
oY -S1-1P CITY-ST- 2P
e ' 3 Detets TILE B [Jchange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P - - § cry-st-zp
Tme ' O telete TMLE . [lChange 3 Adcition
NAME NAME
_|osmeeraooress . - SIBEET ATDRESS. SR D ml i
CINY-ST-21P R o ) CITY-ST-2P
TILE : - {7 Delete Tme O change [ Adaition
NAME NAME .
STREET ADDRESS - . STREET ADDRESS ;
Ty -57-2P CITY-5T-2P . : \;ﬁi
13. | hereby certif'}_tI that the infarmation suppiied with this ﬁllng does not qualify for the exemplion stated in Section 1 19.07‘13)6), Florida Statutes. | turthar cerlify that the information PR
indicated on this repon or supplamental report is Urue and accurate and tat my signature shall have the same legal effect as If made undes oalh; that { am an officer or diracior
of the corporation of the receiver o trusiee empowered to execute this s8pon as required by Chapter 807, Florida Statutes; and thal my name appeard in Block 11 o Block 12 if
changed., or on an attachrment with an address, with all othar ke em d. ’ ) !
SIGNATURE: 2.0 pt P 7272470 >¢
. Date Daytime Phona # .




