2002 UNIFORM BUSINESS REPORT (

UBR] FILED

DOCUMENT #  P0O1000014150

1, Entity Name

AAA WHOLESALE TRANSMISSIONS AND PARTS, INC.

Secretary of State

(05-23-2002 90029 036 ***150.00

Mailing Address

_ PO BOX 151759
CAPE CORAL FL 33915

Principal Place of Business

PO BOX 151759
CAPE CORAL FL 33915

3. Mailing Address

2. Principal Placg of Busin
‘OSQ; J‘UQALS(AU’) RO

SR e PS ABosc

UREAAT AU AT

May 23, 2002 8:00 am

-.6.. Name and Address of Current Reglstered Agent . -

Suite, ApbtatiOm Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

CityﬁState City & State 4. FEI Number Applied For
(APe Caeal = S]-210€ 707 Nol Agglicable
BZBD q OCI E[}J%WA Zp Country 5. Certificate of Status Desired O ?g‘gesqlﬁ?ﬁﬂonal

. 7. Name and Address of New Registered Agent = . __ ..

Name

K’A—f Hlee “ C m P’rﬁlo‘u

COURTACCESS CENTER OF AMERICA, INC.
3249 W CYPRESS STREET SUITE C

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

TAMPA FL 33607

ijsq F:-"\iﬂ_ e Caun

WCAPe Caral FL [ "5%9 90

74(@(&4‘/@»%\/

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

Y ~30-03—

~SIGNATURE

Signafﬁra. typed or printed name of regfslared agent and titla if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

',9 This carporation is eligible to satisly its Intangible
T Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department ot State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TILE [ECharge [ Addition
NavE COMPTON, KATHLEEN P NAME Y 15759

smeeT 4n0RESs | 511 DELL DR STREET ADCRESS )ﬂ ﬂ; X 39/5~/7
GITY-ST-2IP SAINT ROSE LA 70087 CITY-ST-ZP gﬂﬂg &,@A[_ . /E[ 3 / ‘5-7
TITLE O pelete TITLE 7 [JChanga  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP )
TMLE ToTE T e O Detets TME TR L e TS s e [] Change™™ CTAddition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-S7-2IP

TITLE [ pelete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TITLE 2 pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIiLE [ Delete TITLE [ Change [ Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS -
CiTY-ST-21P CITY-57-2IP

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: P A RAT( DS A UIRED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Sdo-g2  (Fit) 574 G 77

SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytima Phone #

IO

CR2E034 (9/01)




