FILED

| T Feb 18,2003 8:00 am
uﬁg%;g%sgﬁfgscggggg# HPB'::) v Secretary of State

DOCUMENT # P0O0000072761 T, 01-13-2003 90437 042 ***150.00
1. Entity Name AR }j
A.S.E TRANSMISSIONS, INC.
Principat Place of Business Mailing Address
994 BLANDING BLVD 894 BLANDING BLVD
ORANGE PARK FL 32073 ORANGE PARK FL 32073 . - .
2. Principal Place of Business 3. Mailing Agddress mmm m "w "m "m "m "m m" , ml mu llm l)m ",, ‘m
Suite, Apt. #, elc. Sulte, Apt. 4, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 2. FEI Nombar ' Apoied For
. 59‘3661869 Not Applicabte
Zp Couniry dp Country 5. Certiicate of Status Desired~ [] 9879 Additional
- . ) N Fea Required
6. Name and Address of Current Ragistered Agent ) 7. Name and Address of New Registarad Agent
i Name
SANCHEZ AL = — 77— 7 Sireet Address (P-0. Box Number is Not Accentable)
934 BLANDING BLVD
ORANGE PARK FL 32073
r\ / City FL Zip Code
8. The above n eniiy submits thig siatement for the pufpase of changing ils registered office or registared agent, or bolh, in the State of Florida. ! am familiar with, and accept
Ihe abligations of pegis L.
SIGNATURE / dUT
P Siqnaumﬁ/ b o ! ‘b‘ agont and hﬂe‘pp\iceblu, {NOTE: Regirterad Agant sigraturn roquited when minstiting) DATE
L)
o FILE NOWi!t FRE llS" $1 S:gg‘ 9. Election Campaign Financing $5.00 may Be
v After May 1, 2003 will be $650.00 Trust Fund Cantribution. [ Addedato Fees
Make Check Payable to Flortda Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TMLE D [T Detets me O change [ Adaiton | S
hAME SAMCHEZ, AL NAME 2
STREET ADORESS | 9G4 BLANDING BLVD STREET ADORESS §
orv-sT-2f ) QRANGE PARK FL 32073 auy-s7-20 &
o
me O pelete mME J Change (] Addition &
NAME : N .
STREET ADDRESS ) STREET ADDRESS
CITY- ST 2P CITY-ST-2P
TINE ] belets TIE ) Change [0 Radition
NAML . I [ RN e o
STREET ADDRESS - A STREET ADDRESS T )
CiTY-ST-2P - CITY-ST-2IP
TME 7 Detate TE O Change [ Adastion .
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 21 Cify-St-zip
TTLE O Deleta TILE (O change [T Addition
NAME HAME
STREET ADDRESS ' STREEY ADDRESS
EITY-ST-2P CITY-S1-2P
ILE [ patete NME O Change [ Addftion
HAME ' NAME
STREET ADDRESS TREET ADDRESS
CITY-ST-ZiP . n CITY-ST- 2P
2. | hereby certify that the infermation supplied with this fiting does A quality for tfe exemption stated in Section 119.07 3X#), Florida Statutes. | further certily thal the information
indicated on this report or sy njdl repgrt is true apd ace anf that signature shall have the same legal effect as if made under oath; that | am an officer of director
of the carporation or the re r tfistee ereclo exefutk thigr 1 ffs required by Chapter 607, Florida Statulg: and th my name appears in 8lock 10 or Block 11 it
changed, or on an altachmegl wi addrdssy wih all iher Ike ed . X
MR Al1219% Godyish
SIGNATURE: _@ 2
(TURE TY| ED NAME OF 8 n A Y Dete - Deylime Phore ¥ ———.__ X




