L ——— |
FILED

<
2002 UNIFORM BUSINESS REPORT (UBR) :
Apr 30,2002 8:00 am
PovMENT # - P94000031215 ecretary of State
ELLIS ROAD TRANSMISSION & AUTOMOTIVE, INC. 04-30-2002 90148 007 ***150.00 )
Principal Place of Business Mailing Address
7622 ELLIS RD 7622 ELLIS RD )
WEST MELBOURNE FL 32904 W MELBOURNE FL 32904 ) ’ _
- . I
2. Principal Place of Business 3. Malling Addrass “"”"' "I "mm'“mmm""”I'" ’“,”m”'l I 'I
B A === iﬁm.—#::jhhﬂmdm* TS NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number Applied For
59—3236878 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad O Ee%gfq lﬂ?:;"c’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER, BH|L|JP J Street Address (P.0Q. Box Number is Not Acceptable)
848 PELICAN LANE
MELBOURNE FL 32935
¥ City FL [ ZpCode

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

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE

8. This corporation is eligible to satisfy its Intangible B Fl_LE NOWI! FEE IS $150.00__
===-Tax:filing tequirement: andielects o do- sosc—eass | ="==After May 1, 2002 Fée will be $550.00

(See criteria an back) O Make Check Payable to Department of State

=10 Election CampaigmFinancing
Trust Fund Contribution.

Added to Fees

500 vy e |

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

TITLE PSTD T Delets TLE [ Change [ Addition 1)
NAME WALKER, PHILLIP J HAME e
STREET ADCRESS | 848 PELICAN LANE STREET ADDAESS §
CITY-ST-2IP MELBOURNE FL 32935 CITY-8T-21P 5
TITLE ASTD We[e TITLE AST Octenge  [HWition | &
Have WALKER, JERRY R - Shirlee A Walke.

STREET ADDRESS | 417 FINCH DRIVE STREET ADDRESS ' .

onv-st-2¢ | SATELLITE BEACH FL 30937 cvsiar | QU e fieam La | W

TITLE O telete THTLE A AL LA I I Sy e o [ Change [ Aadition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-§T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS . -
CHY-ST-2IP e v e e ] OTY-ST2TP — ]| = -

WIE . |- - T ) Delete TME O change [T Addition
NAME _ NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-51-21P

TITLE [ Defete TITLE ] 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 Statutss. | further certify that the information

indicated on this report or supplemental repon Is true and accurate and that my signature shail 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 (o execute this report as required by Cheapter 607, Flerida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all other like empowered.
ANy x Panlray —

SIGNATURE: 52 opd W L hor 1~pppn 3y )2 o€

Date Daytime Phone #

0 SIGNING OFFICER OR DIRECTOR '




