FILED ;
2003 FOR PROFIT CORPORATION 3

UNIFORM BUSINESS REPORT (UBR May 02, 2003 8:00 am;
DOCUMENT #  P02000087916 Secretary of State |

1. Entity Name 05-02-2003 90082 021 ***150.00
WILLIAM'S TRANSMISSION AND AUTOMOTIVE, INC.

THE

Principal Place of Business - Ma'iling Address
3580 AVALON BLVD. 3980 AVALON BLVD.
MILTON FL 32583 MILTON FL 32583
2, Frincipal Place of Business 3. Mailing Address ‘ I“““' ”| Il“l ”l” I|m m“ |lm |I‘|‘ m" mll m“ “'ll ||Nl||{
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
E& - b Oa L085q Not Applicable
Zip - Country Zip Country 5. Certificate of Status Desired O ?ese'zesqﬁg:gﬁonal
6. Name and Address of Current Registered Agent ) 7. Name and Acdress of New Registered Agent
Name
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL | ZeCode

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent sighature reguired when reinstating) DATE
s e e FILEzNQWN!_FEE IS $150.00 . , B B roni e
ESER NP 5 i = E - - - e 9 EIECN n n
After May 1, 2003 Fee will be $550.00 Trust Ezn%agor:::?bu:z)nnanm s a fclsd'egct'ohgzzf ©

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMTLE PSD G Delsts TLE O] Change [ Addition | & °
N MCDONALD, WILLIAM R e g.
STREET ADDRESS { 3980 AVALON BLVD. STREET ADDRESS 3
CITY-S7-2IP MILTON FL 32583 CITY-§T-2IP @
TRLE viD T Delete TME D chenge [ Acciton | L
NAME MCDONALD, JAMIE M . NAE

STREET ADDRESS | 3980 AVALON BLVD. STREET ADDRESS

CITY-ST-2IP MILTON FL 32583 CITY-ST-2IP

TMLE CJ Delete TME [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ory-§T-2IP CITY-5T-2IP

TITLE (] Celate TITLE CJcChange [T} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CiTY-57-20P

TITLE ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Civy-8I-2iP CITY-ST-ZIP

TILE 7 pelete TITLE [ change [ Additicn

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST- 7P CITY-§T-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegt with an address, with ail other like empowered.

SIGNATURE:

Daytima Phone #




