< .2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P15650 FILED

1. Enty Name Jan 24,2000 8:00 am
JASPER ENGINE & TRANSMISSION EXCHANGE, INC. Secretary of State

01-24-2000 90027 022 ***150.00

Principal Place of Business Mailing Address
1854 MT. 20N ROAD 1854 MT. ZION RCAD
MORROW GA 20260 MORROW GA 30260-X16
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 58%7059 Applied For

MNot Applicabtle

Zp Country ap Country 5. Certificate of Status Desired O ?8'75 Additional
ea Required
__ . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - - - - ~ | Name * i

CT CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptabila)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changjing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE. Regrstered Agem signature raquired when reénsiating) DATE
9. This corporation is efigible to satisty its Intangib) FILE NOW!It FEE IS $150.00 ! .
3 F
Tax filing requirement and ¢lects to do so. After MAY 1, 2000 Fee will be $550.00 10. Eloction Campa‘?" nancing $5.00 May Be
) ! Trust Fund Cantribution. O Added to Fees

(See criteria on back) Make Check Payable to Department of State
11, OFFICERS ANEN,';JIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [Jchange [ Addition
NAME WALLACE, MARK NAME
sTREET sooRess | 1854 MT. ZION RD. STREET ADIRESS
CiTY-ST-2P MORROW GA Cury-ST-21
TITLE STD O oelete TITLE [ Change [ Addition
NAME WALLACE, RUTH B. NAME

STREET ADDRESS
CITY-ST-ZIP

sTheer ADORESS | 1854 MT. ZION RD.
CITy-§7-2IP MORROW GA
TME__ [AS___ _ . . = [ Detete IR A EE N — - o = Gange— £ Addfion™
“we | SHEPHERD, KEMH e

staEet A0oRess | 150 SHORELINE WAY STREEY ADDRESS

CITY-5T-7IP HAMPTON GA 30225 CITY-$T-2IP

TTE = [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEFT ADDRESS

CITY-§7-2IP CITY-S5T-2P

TITLE [ pelete TILE : [JChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CTY-$7-2P

TILE O pelete TIMLE [1Change  [] Addition
NAME NAME }

STREET ADDRESS STREET ADDRESS

CITY-S§T-2P CITY-ST-20P

13. | hereby certily that the information supplied with this filing does not qualify igpfif exgmption stated in Section 119.07(3)0), Fiorida Statutes. | further centify that the information
indicated on.this report or supplemental rapart is true and agcurate thz sigrAture shall have the same legal effect as if made under oath; that | am an officer or director
g powered to gfoduired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

AAS 5 j{//}%‘o 7,«),)»?(3&-?@

PRINTED HAME OF SIGHING OFFICER OR DIRECTOR Caytima Phone #

CR2E034 (9/99)




