2001 UNIFORM BUSINESS REPORT (UBR)

L

DOCUMENT # P94000031215 “

1. Entity Name

ELLIS ROAD TRANSMISSION & AUTOMOTIVE, INC.

Principal Place of Business

7622 ELLIS RD
WEST MELBOURNE FL 32804

Mailing Address

7622 ELLIS RD
W MELBOURNE FL 32904

FILED

Apr 24, 2001 8:00 am

ecretary of State

04-24-2001 20251 025 ***150.00

us us
1. _Sute. Apt.#etc. L Suite, Apt. #, eic. ] o DO NOT WAITE IN THIS SPACE
City & State City & State 4, FEI Number 59'3236878 Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $B'75 Additional
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER, PHILLIP J '
t Add P.O, mber is Not A tabl
MOTHIICRESTORVE B4 72 [ icstn N e e
MELBOURNE FL 32935
City FL Zip Code
8. The above named -nehtiiy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatyra, typed or printed name of registered agent and title il applicabla. (NOTE: Registerad Agent signatura requirad whan rainstating) DATE
| ion Is eligi sty i i mn -
& This copporalions eligivle o satisty s Inangible | . __FILE NOWH! FEE IS $150.00. _ . -\ 10 isciion Campaign Financing *“~  $5.00"Way 86 |~
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) [} Make Check Payable to Department of State '
. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD O Delete Tme FA . / / ST U ’ L — Wrthange (] Addition
NAME WALKER, PHILLIP J NAME ‘ ‘/ r A
STREET ADDRESS L34 G0=pHihOREET-HRIME STREET ADCRESS gq— & ,‘Qq;—, u
orv-s-2¢ | MELBOURNE FL 32935 s> VWMo fbpyrne. 1 32738
THTLE ASTD O Deete e O Change (] Addition
wwve | WALKER, JERRY R NAME
sTREeT ADDRESs | 417 FINCH DRIVE STREET ADDRESS
orv-s1-2¢ | SATELLITE BEACH FL 32937 CiTv-s1-2
TIMLE O Delete TILE [ Change T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ oslete TITLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS © e pmmeenea ez wmeme - "W STREET ADDRESS-] — o — - - -
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE X [ Delete TITLE [ change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
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 repart 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; anc thal my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an agdress, with all other like empowered.
o
SIGNATURE: ipa vy lke J—4—0) 2ns700¢q
SIGNATUREAND ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone # .

0Q7TIEs

CR2E034 (10/00)



