'

FILED
Jun 11, 2002 8:00 am
Secretary of State

B

2002 UNIFORM BUSINESS REPQRT-{UBR)

N
DOC U M ENT # P0_1 000030003 ) 05-09-2002 90049 032 ***150.00
1. Entity Nameg N - V
R & T TRANSMISSION AND AUTO REPAIR, INC. Y
Principal Place of Business Mailing Address F
y &\12.\ \V\U T TG vl - uew vy
347 8. ORANGE AVE, ~H-5-ORANSERTE.
ARCADIA FL 34268 ARCADIA FL 34266
2. Principal Place of Business 3. Mailing Addrass ”lmm m ""”m”,mm" "m m" “m 'm’ "mm" m‘ lm
Suite, Apt. #, etc. Suite, Apt. 4, ete. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number Applied For
A -310 8 Ul | Aot Appiicabia
Zip Country Zip Country . . : $8.75 additional
. _ 8. Certiflcate of Status Desired O Fea Required
N 8. Name and Address of Current Registarad Agent 7._Name and Address of New Reglstersd Agent
= o= o - o ‘4N_ e e oy = _._.:'—-_—-'.;:‘—7_4_-.,;-7‘--“"' *—*; S [
T e R e =S e e e
Sypqt &gcliess (P.0. Boy Number Iy Acceptabls) &_ .
B R PR e s b Ao
{ : ‘
\
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ARt o Ot g +{ FL"B9> L0
e of g:ha_ngivjlg its registered office or register?d agent, or b o,
)
8. This corparation is eligible to salisty its Irtangible FILE NOW!I! FEE IS $150.00 10. Election Campalgn Financin
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 . Tr::tlFund Gopr:r?bl.rtion‘ ° wﬁ.oqon;ae:sﬂe
{See crileria on back) Make Check Payabls to Department of State
11, OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 19 -
e Ochargs D acottion | 5
TIRE Pres A ot TohN CJ Detete g
NAME FPokhERT A. 7.3 NAME <
SRS [ 50 ) M Dve o YestT AVve STREET ADORESS 3
ChY-81. 2P B CITY-ST-2ip w
A'r‘cA‘n.ﬂr,L"f-:gﬂl@_(L o
TILE 7 Detete Tme Ol Change [ Aduition ’ O
NAME NAME
STREET ADDAESS STREET ADORESS
GiTY-ST- 2P CITY-5T-21p
me [ Dokt e CJchange [ Adaition
NAME NAME o o . . .
— [ STREET ADMMIESS .} = me B eV ST SR e S 2= WS STREET ADDAESS = ":=T‘T)-_3;-,¢:_=-—_ TR e T T ————r T
CITY-51-Zip CITY-51- 2P i
| mme - {0 Dateta TME e O Change [ Addition
NAME NAME Byt
STREET ADDRESS STREET ADDRESS
CItY.ST-2p . CITY-ST.2IP
me (7 Detete TnE O change [ acditian
NAME NAME o .
STREET ADDRESS STREET ADDRESS K "
CTY-ST- 2 CITY-5T-2P _ ~
! e 7 petere TRE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P . CHY-57-2p
13. 1 herebiy certify that the infarmalion supplied with this filing does not qualify for the exemplion stated in Section 119.07§3Mi). Florida Stetstes. t fury { the information
indicated on this feport or supplemental repart is trus and accurale and that my signature shall have the sama legal effect as if made und, th.thatTam : %%B
of the corporation or the recaiver or trustes empowared 1o execute this report as required by Chapter 807, Florida Btatutes; and that nmy "6 nB %i
changed, or on an ata h an g ; er lika empawejed, -

chme
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Y5 P[g’?_@"? b

Daytime Phong ¢
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