2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11, 2003 8:00 am

TOT.LVIU

DOCUMENT # P0O100006967 1 ecretary of State .
1. Entity Name 04-11-2003 90116 019 ***150.00 -
AAA TRANSMISSION, INC.
Principal Place of Business Mailing Address
6015 14TH STREET WEST 6015 14TH STREET WEST
BRADENTON FL 34207 BRADENTON FL 34207
2. Principal Place of Business 3. Malling Address Im"lllI“Iltll”l”llm|||” Ilm "“I m" ml' |lm lllll ‘m lll.
o R T A~ ~ I e | e Rm e i s G Tt A T T T e e P e T e |l S e =T e — L
SulterApt:-#; 91e; T SUite-ApL#7BtC: T CTIECK HERE TF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
65-1 107301 Not Applicable
Zi b i Count iti
P Couniry aip ountry 5. Certificaie of Status Desired O $8'75 ﬁfadmonal
Fee Required:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FINANGIAL FOUNDATIONS, INC. Street Address (P.O. Box Number is Not Acceptatle)
reel If (). Box Number is e
3150 SANDY RIDGE DRIVE
CLEARWATER FL 33761
City FL Zip Code
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name ot registered agent and iitle if apphcable. {NOTE: Registered Agent signature required when rainstating} DATE
- e R L RN OWH U= FEE=15:61 50:60%——= ——— e T T e L e e e |
< X 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C:nlrigbulion. ¢ f&ij.gitpg?éss ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS  IEED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delate TITLE [Jchange  [J Addition i"c,‘,
NAME ELLER, THOMAS W NAME =
street aoneess | 6015 14TH STREET WEST STREET ADORESS 3
CIY-ST-2P BRADENTON FL 34207 CITY-ST- 7P 8
o
TILE [ etete THTLE [J Change [ Addition %
NAME NAME .
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-Z2IP
TITLE [ Delete TITLE = [JChanga [ Addition
NAME — - rmame = ENAME e e - — - - - -
STREET ADDAESS STREET ADCRESS
CY-S1-2IP CITY-5T-Z1P
TiTLE O] pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-28P
TITLE [ Delete TITLE {7Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-28P
12. | hereby certify lhat the information supplied with this filing does not qualify for the exemption glated in Section 119.07(3)(i), Florida Statutes. | further cert\fy that the information
indicated on this report or supplemental report is true and accurate and that my signature s nave the same legal effect as if made under oath; { Rj].(‘.ef or director
of the corporation or the receiver or trustee empeaered to execute this rep requmpd hapter 607, Florida Statyles; and that my name ap \fv 10 or Block 11 if
changed. or on an attachment with an, h all other like empow 3
SIGNATURE: S HEQUIRELT, - 7J7 ééé’é
F X SIGRATURE 2ND Tmrmopébuma OFFICERERDIRA D o Date Daytime Phona 4



