2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Aug 15,2003 8:00 am

DOCUMENT #  PO0000063799 Secretary of State
1. Entity Name 08-15-2003 90087 029 ***550.00
A-1 TRANSMISSIONS, INC. /
Principal Place cf Business Mailing Address
8097 WOODSIDE LANE 8097 WOODSIDE LANE
MILTON FL 32583 MILTON FL 32583
Suite, Apt. #, etc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
. 59—3655253 Not Applicable
e D It R ) Cauny 5 Certlhcate of Status [;esrred ] |:] $0.7/9 A.Haiﬁo—ﬁél’—“
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
CREW & CREW’ PA. Street Address (P.C. Box Number is Not Acceptable}
25 N E BEAL PARKWAY
FORT WALTON BEACH FL 32548
City FL Zip Code

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

SIGNATURE
‘ Signature, typed or printed nama of registered agent and title if applicable. [NOTE; Registerad Agent signature required when reinstating) DATE
FILE NOW!!1 FEE IS $550.00 ) ) ) .
Ater September 10, 2003 Fee il b S750.00 8 Doctor Carpom Foercrs [ $5.00 e
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete ML ' [ClcChange  [J Addition
HAME SHEPHERD, JOHN L NAME
sTreeT aooress | 8097 WOODSIDE LANE STREET ADDRESS
crv-st-ze | MILTON FL 32583 CITY-5T-2P
TITLE D 7 Delete TITLE O Change [ Addition
NAME SHEPHERD, NANCY A NAME
streeT aporess | 8097 WOODSIDE LANE STREET ADDRESS
—¢iry-st-zr—={- MIETON-F1= 32683 ===o== et e o REEYeST g T e s S
TITLE 7 Delete TITLE {JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME O] Deiete CF e [ Change  [] Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delate TITLE [JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-71p CITY-ST-2IP

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental 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 corporauon or the receiver or trustee empowered 10 execute this repprt as required by Chapjr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytima Phone #

[ Jp o o] AN

iV

CR2E034 (4/03)




