2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POOO00076807

1. Entity Name

REMANUFACTURED TRANSMISSIONS,

INC.

Principal Place of Business A

1216 W WASHINGTON STREET
ORLANDC FL 32805

-

Mailing Address

1216 W WASHINGTCN STREET
ORLANDO FL 32805

2, Principal Place of Business

3.‘ Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90195 025 ***150.00

0064700

AT

DO NOT WRITE IN THIS SPACE

I

City & Slate City & State 4. FEI Number Applied For
59-3,1 1t Not Applicable
o Country Zp Country O $8.75 agitona

5. Certificate of Status Desired '
Fee Required

7. Name and Address of New Registered Agent

KATZ, LAWRENCE H-
341 N MAITLAND AVE STE 120
MAITLAND FL 32751

6. Name and Address of Current Registered Agant

™ Michael Ceiéante. S

Street Address (P.O.,Box Numher ig Not Agceptable) _2
2l . 1 St

“®c\ando

FL

Ba%os

{* i

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the éfale of Florida.

SIGNATURE -7y 2

’7/#5'0 /

DATE

L4 [ 24
9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

] )
Signatpr, d or prj %ﬂe y registofed agent snd/ﬁfi =l ‘..& / COTE: Registenf!ﬁ rgnature requirsd when reinstating}
TV VNP E TVLT Gy S

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE =46 1 Delete e DPsSt 3 O change  (WAGcition | S
NAME NAME m\c_,hqe\ C.CrsanteJr g
STREET ADDRESS steeeranoess | K240 WO WAShngton s 3
CITY-ST-2P CITY-ST-2IP o

Orlandy Fo 32305 g

TILE [ celsta TITLE [ Change [ Addition E_f-)
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
TITE _ ~ O petete TITLE [ Change (] Addition

NAME T T e - — - ~ —-f NAME -~ - e ’

STREET ADDRESS I STREET ADDRESS '

CITY-ST-ZiP CITY-ST-2iP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE O pelete TITLE [ Cchange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2iP | CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same iegal ffect as if made under oath; that { am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 i

changed, or on an atiachment with an address, wi

SIGNATURE: ~ 27 2

Il other like empowered,

25 h) A PHd-sE,

SIGNATI TYRED OR PRIYTED NAME OF JTGNING OFFi =) DIREC; -
Vg Wi BN Py CVETRT A e S

Date Daytima Phone #




