FILED 8
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT#  P02000106296 ecretary of State
1. Entity Name 04-17-2003 90143 019 ***150.00
H & H TRANSMISSIONS, INC.
Principal Place of Business Mailing Address
1203 EAST §R. 43¢ 1203 EAST S.R. 43¢
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 22701
S S— DA WAL

Suite, Apt. #, etc. Suite, Apt. #, etc. [IYCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

x Y6- 05//?57 Not Applicable
7p Couniry Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fea Required
6. Name and Address of Current Registered Agent.  _ 7. Name and Address of New Registered Agent
Name é ] !
KATZ, LAWRENCE H Street,Add eD{F’Vg = N m N - l’trtl ')ﬁ/
ree ress % Number is CCe e
341 N. MAITLAND AVENUE B i A nabn &+
“ 4

SUITE 120
MAITLAND FL 32751 ? S i FL 3555

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 tamiliar with, and accept

the oh:hgauons of registered agent.
SFGNATUHE) / j Z\—Z/'“ %AM

Slgnllurﬂ m:ed of printed name of regwslerad agent and title if applicable. {NOTE: Registerad Agent signature requited when reinstating) DATE

Fl ENOW[!t FEE lS $150.00 . . ) .

L T o Socon ooy o 85,00 oy
Make Check Payable to Florida Department of State ’
10. - QFFICERS AND DIRECTORS I 1. * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D . A Delete e Prifange [ Addition | S
NAME KATZ, LAWRENCE H NAME S
sTreer anoaess | 341 N MAFTLAND AVENUE #120 STREET ADDRESS 3
orv-st-ze | MASTLAND FL 32751 - CITY-5T-7IP 2
e O Gelete Tme DyYsT 0O Crange ion %
NAME NAME SJames T. H-omn
STREET ADDRESS STREETADDRESS | 120k W WN“""ﬁb‘) s+
CITY-ST-2IP CITY-ST-ZIP Or la nda FL 3?..70 ¥y
TITLE : T AT = =[] Defate™ TE © TP e ‘7] Changs ™ [@Fddition | ~
NAME NAME Qm e m. H’ﬂ\fl'd‘e-
STREET ADDRESS STREETADSRESS |12ty Lue | Washingion) st
GITY-8T-2IP CITY-81-7ip Aclamdas €L 32805
TITLE 1 petete TITLE ! [J change  [] Addition
NAME . NAME
SIREET ADDRESS L STREET ADDRESS
CITY-ST-2IP CITY-ST-21P A
TILE ] Dalete TITLE [J Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-ST-21P
TITLE U pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated In Secticn 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 same legal 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 607 Flo(da Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an addrass, with all other like empowered.

SIGNATURE: JMBWJHRED a//,/,{ 2 b7 Y2058

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR / Date Daytime Phone #




