.
un A

EDOZl""FORMIHHHNESSREPORT(UBH)

DOCUMENT #

1. Entity Name

P01000086180

UNITED TRANSMISSIONS AND AUTO REPAIRS, INC,

Principal Place of Business

6201 HILLSIDE AVE
SEMINOLE FL 33772

Mailing Address

6201 HILLSIDE AYE
SEMINOLE FL 33772

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt, #, ete,

FILED

3/28

Apr 28, 2002 8:00 am
ecretary of State

(03-25-2002 90142 050 ***150.00

Ad Uy

10

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
S9. 3749599 Not Appi cable
- o 7
Zip ountry P Country 5. Certficate of Status Dasked [ $8-79 Addliiona)
. Fae Required
"B, Name and Address of Current Registared Agent™ =~~~ o 7. Name'and Address of Néw Reglistered Agent =~ ~ "— -
S == N [ R P pp—— e sizmer o MATB S it = o e — e V] FS
4

SEENAUGHT, WINSTON Sweet Address (P.O. Box Number is Not Acceptable)

6201 HILLSIDE AVE

SEMINOLE FL 33772

City FL ] Zip Code
8. The abeve named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Slate of Florica.
SIGNATURE
) Signeturs, typed of printed name of registered agerd and tile ¥ appicable. (NOTE: Regisiarad Agont signature requitod whan reinsising) DATE

9.. This corporation is eligible to satisfy its Intangible FILE NOWIIt FEE (S $150.00 . Fi .

*rax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 10. gig:lc;:riagg;ir?ng?ncmg ﬁdgqoh"::‘; E‘

(Ses critaria on back) Make Check Payabla to Department of State ’

1. QFFICERS AND DIRECTORS 12, AODITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THE PRSEIDEDT O petete TIE (Jctange [ Addition | &
NAME WINSTOD SSENAIGHT NAME =3
sreeTaDoRess | @201 Hylindle Ave STHEET ADDRESS §
5w | Qewywole AL 3377 orv-51-22 8
TLE O Detete TILE []crange () Addition | &3
NAME NAME t
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CiTY-ST-7P
TILE " O Detete me ) T T T T T T O ok T Addtion
MAME _ o WNME } . N -
STAFET ADDRESS STREET ADDRESS |
CITY-31-2P CITY-5T-2P
TTLE [ Celste 11113 [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2IP cmy-s1-2P
TE O Detata TIRLE [ Cthange [ Additien
NAME HAME
STREET ADORESS STREET ADDRESS '
CITy-ST-2IP CImY-S1-2if
TME 3 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CIY-ST-7IP CITY-$1- 2P

13. ) hereby certi
indicated on this repon or supplemental report is true an

thal the intormation supplied with this ﬁliné; does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
accurate and that my signature shall have 1he same legal effect as il made under oath; thal | am an officer or diractor

of tha corporation or the recetver or trustee empowered ¢ axecute this rapog as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
empowered.

changad, or on an attachment with &n address, with all giher like

SIGNATURE:

*TOR

/1103

Daytime Phane #




