ﬁ

2002 UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT #

1. Entity Nams

ALL STAR TRANSMISSION & GEAR, INC.

PO1000097631

Pringipal Place of Business

10263 BEACH BOULEVARD
JACKSONVILLE FL 32246

Mailing Address
POST OFFICE BOX 16852
JACKSONVILLE FL 322456557

2. Principal Flace of Business

3., Mailing Address

Suite, Apt. #, etc.

Suile, Apl. #, etc.

FILED
May 30, 2002 8:00 am
Secretary of State

05-12-2002 90540 017 ***150.00

w

IR

DO NOT WRITE IN THIS SPACE

[ Fme]

L
Ci

LY.

2 Y
|

0

(See criteslz on back)

City & Stata City & State 4. FEI Numb: Applied For
‘;_q -~ ? 74 6’ L’ Zg Not Applicable
- % - -
Zp Country P Couniry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
B. Name and Address of Current Reglstered Agent . 7. Name snd Addrass of New Reglistered Agent
—— T e e e —— T “Name e~ = = s T . e T gy
ALLIC Y, DO‘ AL Straot Address (P.O. Box Number is Not Acceptable)
10268 BEACH BOULEVARD
JACKSONVILLE FL 32248
. City pA-~aTne FL Zip Code
8. The above namead entity submils this statement for the purpose of changing ks registerad office o registared agent, or both, in the State of Florida,
o” '
SIGNATURE
Sipnature, typad of prntec name of registered agent end tite il appicable. {NOTE: Rogisterad Agoru alQnature reCuU s whae reinatating ) DATE
. Thi ion is eligible to satisfy ¢ - FILE NOWII! FEE IS $150.00 . S
P T g oo o sately s Nl After May 1, 2002 Foe wiil b $550.00 10- Blection Campaign Financing $5.00 may 8o
. ! g . Trust Fund Contribution, Added to Fees

Make Check Payable to Department of State

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 171 _
TME PVST O oelets mE O change [ Addition | 5
NAME HALLIDAY, DONALD J NAE &
sTReET apphess | 10268 BEACH BOULEVARD STREET ADDAESS §
cmv-s-ze | JACKSONVILLE FL 32246 oY-51-2IP 5
TILE D O Detets ' TN Ol Crange [ Addition | 55
HAME HALUDAY, DONALD J RAME

STReer A0DRESS | 10268 BEACH BOULEVARD STREET ADDRESS

CITY-sT-2IP JACKSONVILLE FL 32248 CITY-$71-2P

TME. e e e i o Oelete o Fme L[ — e — .. [3-changa_ () Addition ims =
o S S e e ,
STREET ADDRESS : STREET ALDRESS

TY-S1-7P CITY-ST-2P )

TME [ petete mME C) Change [ Addition
NAME NAME

STREET ADORESS STREETADOAESS |

CIrY.S7-2p CY-ST-21P '

nne O Detete HILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7. 2P CIIY-ST-2IP

Tine 0 De'ete TME (O Change ] Addition
RAME NAME

STREET ADDRESS STAEEY ADDRESS

CITY-81-2P CITY-ST-ZiF

13. | hersby certify that the informatiar supplied with this filin
Indicated on this report or supplemental report is true an

does rot qualify for the exemption
accurato and that my signature shall have the same

of the corporation or the receiver or trustee empowsred (0 executd this report as required by Chapter 807, Fiorida Statutes; and that my name
changed, or o an attachmem with an addrass, .

with all other like empowered.

stated in Saction 119.07(3)i), Florida Slatutes, | further certify that the inlormation
legal elfect as if made under oath: that { am an officer or director

appears in Block 11 or Block 12 if

/% gz el Yoo O

Daytime Phone #




