/2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000043048 Feb 24, 2000 8:00 am
1. Entity Name S
ecretary of State
C.A.F. TRANSMISSIONS, INC.
02-24-2000 90004 001 ***150.00
Principal Place of Business Mailing Address
4005 BLANDING BLVD 4005 BLANDING BLVD
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210-5416 T TTANUY
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3245042 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Cesired O $8'75 ﬁ'\ddilional
Fee Hequired
_ ___ 6. Name and Address of.Current Registered Agent . - . . 7. Name and Address of New Reqistered Agent = = = _ _
Name
HARVEY, CHUCK Street Address {P.0. Box Number Is Not Acceptable)
4005 BLANDING BLVD
JACKSONVILLE FL 32210
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.

SIGNATURE

'- -2 f:‘% . »«."S\gnalure tyned c;r nnnlad nam:a:ni registered agent and litle if applicable. : (NOTE Reg\stareﬂ Agent signatura requnrad when rewnstallng) DATE

|‘ 9 Thls ;‘ krpo;atl?)n ‘i ehglble 6 satls' o FFLE NOW'!' FEE IS 3150 00 .- $é‘ ot b E il

* Tak Ritgreemh Bnd electss AT Sor €|« ~After MAY 1, 2000 Fea ikt b&/$550; G .2 M e 13“;225‘9‘ :
{See criteria on back) O ‘Make Checi "Payable to Department of state . I gl PRI I

1. QFFICERS AND ZHRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TLE PSTD [ pelete TITLE [ change [ Additicn
NAME HARVEY, CHUCK NAME
STREET ADDRESS | 4005 BLANDING BLVD STREET ADDRESS
Ciry-ST-21P JACKSONVILLE FL 32210 CITY-S1-21P
TITLE VD 3 Delete TITLE [ Change [ hddition
NAME FILACCHIONE, FRANK NAME
STREET ADDRESS | 4005 BLANDING BLVD STREET ADDRESS
cr-s-2e | JACKSONVILLE FL 32210 CITY-ST-7IP
TiTLE—— - - e =-bhekete—-§ me-——r———— T 1 Change—— []-Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS

b OCTY-51-2P Ty -51-2P
TILE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O pelete TILE [] Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS

' CITY-ST-ZIP GITY-5T-2P

" e [ Delets TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-7IP

13, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy, that | am an officer or director
of the corporation or the recgivg p this: report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anach ith

SIGNATURE:

I

2, e A m 7
SIGNATURE AND TYRED OR PR’“TED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone #

CR2E034 (9/99)



