FILED

-
2002 UNIFORM BUSINESS REPORT (UBR . =
(UBR) Jul 28, 2002 8:00 am
vy ame / 07-28-2002 90198 047 ***550.00 <
JASPER ENGINE & TRANSMISSION EXCHANGE, INC. / T8 :
Principal Piace of Business Mailing Address
?315, LAKE ELLENOR DR. T35 LAKE ELLENOR DR.
‘ORLANDO FL 32809 ORLANDO FL 32809
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 58 095 Applied For
7059 Not Applicakle
2 N Country Zip Country 5. Certificate of Status Desired- - [ $8.75 Additional
v B N TN -- ~ - Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Ll Name '
CT CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
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 Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signature. typed or printed nama of registered agent and title if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eliginle to satisfy its Intangible FILE NOW1!! FEE IS $550.00 i ian Financi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. ?:ﬁg:liz,:jaggi?;uﬁ:: nen O fc?d-xgj%hg?;: °
(See criteria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12 — ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 11
TiTLE PD [ Gelete TITLE STD %Change 355 Addition 3
AME %wsh %ANRED NAE Pam Wallace =
STREET ADDRESS STREET ADDRESS [ae)
. 5 s ]
orv-stze | MORROW GAY . OTY-ST-2P 1654 Mt.. Zion Rd. Morrow, Ga 30260 g
= o
TITLE STD ¥ )& Delete TILE O change  [] Adiition | 3
HAME WALLACE, RUTH B. NAME _
STREET ACDRESS | 1854 MT. ZION RD. ’ STREET ADDRESS
-CITY-5T-21P MORROW GA- - Toam e e e -l CITY-ST-21P PSRN s s - —_ . R
TILE AS - . WA pelete TILE [J Change [ Addition
neE | SHEPHERD, KEITH NAME
STREET ADDRESS | 1650 SHORELINE WAY STREET ADDRESS
CITY-ST-2IP HAMPTON GA 30225 CITY-ST-2IP
TTLE i O Delets TME Clchange {7 Addition
HAME f NAME
STREET ADDRFSS STREET ADDRESS
CITY-S1-2IP GITY-S7-2IP
TLE [ Deleta TMLE : [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-2IP
13. t hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further certify that the information
indicated on this report sesupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the rebeier or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
. changed, or on an? achyld ith gh atidress, pvith all ot like empowered,
- ¥ / - o
. N Al £y ) 747 £
SIGNATURE:. HNE R AREONR S bl a2/ s
RE-RD TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phono #




