I

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 13, 2002 8:00 am
Secretary of State

(03-13-2002 90132 022 ***150.00

DOCUMENT #  PO000006367 1

1. Entity Name

KOOL SHIFT TRANSMISSION & AUTOMOTIVE REPAIR, INC

Principal Place of Business
2111 STATE RD. 472 UNIT 2

DELAND FL 32724

Mailing Address

2111 STATE RO, 472 UNIT 2
DELAND FL 32724
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2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State City & State 4. FE| Number Applied For

59—3666876 Not Applicable
Zi t j iti
i Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NEGRON, VIRGIL . Street Address (P.O. Box Number is Not Acceptable)

2111 STATE RD. 472 UNIT 2

DELAND FL 3272

N TR
BT et e Cit Zip Code
".1 TR y FL P
8. The above named ént‘rty submits this staterent for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed! or printed name of registered agent and tive it applicables. {NOTE: Ragisiered Agant signature required when reinstating) DATE
—g._Thi e A . " o

9.-This carporation.is eligible o satisfy its Intangible_. -} .. . . FILE NOW!! FEE IS $150,00 - ... 10."Election’ Campaigr Financing ===~ $5.00 oy 85

Tax filing requirement and elects to do so.
{See criteria on Hack)

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.
Make Check Payable to Department of State

Added to Fees

11, L QFFICERS AND DIRECTORS 12 ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P . [ pelete TifLE [Odchange [ Addition
NAME NEGRON, VIRGIL NAME

STREETADCRESS | 2111 STATE RD 472 UNIT 2 STREET ADCRESS

CITY-31-2IP DELAND FL 32724 CITY-ST-2IP

e YRR yEe [ Delete TITLE [ change [ Addition
WAME [ U .;-3 S.‘;.' Gl et NAME

STREET ADDPﬂss STREET ADDRESS

Y- sr—zw - CITY-51-21P

TITLE 0 Detete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CTY-ST-2IP

TILE 3 Delets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-ST-2P

TITLE [ pelete TILE . _[:I Change (] Addition
HAME NAME Ly PR -

STREET ADDRESS. | pemmrm— 2 = & o o gt i 5 o P e o et rams e U= GTREET-ADDRESS |- - ~ - - "’_ - '

CITY-ST-7P CITY-S1-2IP

TILE O petete, THLE (O change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ‘the information
 Lindicated on this report or. supplemental report i true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowergs to execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address wildl other like empgowered.
I".Ji -uk ﬁifMLT}D:%‘

* g -"r,- m/t\g T

SIGNATURE: 2ared “Sou vgcv

’_' ING OFFICER OR DIRECTOR Date Daylime Phone #

AV PSERI00
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