2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P15650 Apr 11, 2001 8:00 am

- -

1. Entity Name ecretal‘y Of State
JASPER ENGINE & TRANSMISSION EXCHANGE, INC. 04-11-2001 90052 035 **%150.00

Principal Place of Business Mailing Address
1854 MT. ZION ROAD 1854 MT. ZION ROAD
MORROW GA 30260 MORROW GA 30260 , LUU43JIIL

(A

2 Pr'écipa' P'amB“i?ss 3. Mailing Address H"“"“" ll" |" |‘ |l “”” ”‘ ” |
1854 Mt Ziow Kd.
Suite, Apt. #, etc. Suite, Aptz,)ary-,e‘ DO NOT WRITE IN THIS SPACE

City & Stale G City & State 4. FEINumber  £8.00067059 Applied For
OY o A Not Applicable
1 f t oy
5" Coynty Zip Country 5. Certificate of Status Desired O $8.75 Additional
50%0 8 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . cer e - o e e T O, e . Name | _
CT CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RCAD
PLANTATION FL 33324
. City FL Zip Code
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 Flarida.
SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agant signature raquired when reinstaling) DATE
) o L ) mn _ . A _

9. Th|sif;p(porat19n is ehgrblg tT satlsfy(;ts Intangible Fllh;IEA:l.lO‘Jgom I;EE Es;:;:gsof?g 0 10. Election Campalgn Financing $5.00 May B
Tax mn.g rgquwemenl and elects 10 do so. After ' eew - Trust Fund Contribution. O Added to Fees
(See criteria on back) i1 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE (O Change [ Addition

NAME WALLACE, MARK NAME

streeT apcress | 1854 MT. ZION RD. STREET ADORESS

CiTY-ST-2IP MORROW GA CiTY-SI-2iP

TITLE STD [ Celete TTLE [ Change [ Addition

NAME WALLACE, RUTH B. ' NAME

streer aporess | 1854 MT. ZION RD. STREET ADDRESS

CITY-ST-ZIP MORRCOW GA CITY-§T-2IP

TLE AS O Delete TIME [JChange [ Addition

e, _ .| SHEPHERD, KEITH. - - - RAME e e e

street A0DRESS | 150 SHORELINE WAY I STREET ADDRESS

cny-87-2IP HAMPTON GA 30225 CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

TILE [ pelete TITLE [Ochange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

1ITLE [ Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

13, | hereby certify 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 signalure 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 regert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an agldress, with gl ofther likgrem,
SIGNATURE: Y4401 77096 4724
QR Date Daytime Phone #

CR2E034 (10/00)



