[ E——

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

b

PO0000076807

REMANUFACTURED TRANSMISSIONS, iNC.

Principal Place 6f Business

1216 W WASHINGTON STREET
ORLANDO . FL 32805

Mailing Address
1216 W WASHINGTON STREET
ORLANDO FL 32805

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suile, Apl. #, etc.

1

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90273 035 ***150.00

RUALAACIA WD

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—367161 1 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
B - T - = - Name © Q - }
eorge (N, “‘oﬁ ne

CRISANTE, MICHAEL JR Street Address (P.OMlox Number is Nol Acceptable)

1216 W WASHINGTON STREET 120 . \ st

ORLANDO FL 32805 !

City Zip Cede
Oviando FL |3 %0s

8. .he above named entity submits this statement fo

F\

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

742%1

s‘%‘sNATu RE <
Signature, tyglfd or prmlad name of reg:stsrad agent and title it appiicabla.

DATE

(NOTE: Registered Agent signature reguired when reinstating)

. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects tc do so.

FILE NOW!!! FEE IS $1!iO 00

10. Electi ign Fi i
Atter May 1, 2002 Fee will be $550.00 0. Election Campaign Financing

Trust Fund Contribution.

35.00 May Be
Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
J
11. OFFICERS AND DIRECTORS 12, ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .
e DPST N peete e Olcrange ] Addilon | S
NAME CRISANTE, MICHAEL C JR MAME =3
STREET ADDRESS | 1216 W WASHINGTON STREET STHEET ADDRESS §
CITY-ST-21P ORLANDO FL 32805 Y- §T-2P w
i
TITLE O petete TILE ogme D P Ol change  [fdattion | &5
NAME . NAME mmés T }-bnne_
STREET ADDRESS . STREETADDRESS | J2.tte 1A, Wa Shlﬂj‘ +on S"‘
CITY-ST-2P e CITY-§T-2IP Ov\ando FL s
me o O Delete TITLE _|™® bNf,sT _ [ Change (M Taditior
L - e T Qeorge M. foeine | i
STREET ADORESS SIREETACDRESS [ 1o ylp Wb Wd@ghm nqtow 5{-
CiTY-ST-2P CiTY-ST-2IP OHevnads Fo ARPOS
TILE O vetete TITLE 3 change O] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE ] Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CTY-ST-2P
TILE [ celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF

13. | hereby certify that the infarmation supptied with this filin

does not qualify for the exemption stated In Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true anc? accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or ch an attachment with an address, with all other like empowered. )
K
i

?‘/25’/2.

ENA RN \ /\ SR ":}’:_;’h :
SIGNATURE: i £ R ) Yp7-d420- STO O
SIGNATUR%‘ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




