2001 UNIFORM BUSINESS REPORT (UBR)

FILED 5

DOCUMENT # P94000049065 Jan 31, 2001 8:00 am
1. Entity Name
WRIGHT'S AUTOMOTIVE & TRANSMISSION, INC. Secretary of State
. 01-31-2001 90020 034 ***150.00
Principal Place of Business Maiting Addressg .
4500 ST. AUGUSTINE ROAD 4500 ST. AUGUSTINE ROAD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
- gyU¥Y L
T s NIRRT WIEID
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3255171 Applied For
Not Applicable
fip - Country 2P Country 5. Certificate of Sta'tus Desired O ?g.gesqlﬁ?:éﬁonal
6. Name and Address of Cur-rent }leglsxered Agent | - ; _Nan;lé and Address of New Registered Agent

Name

RICE, FREDRICK L
4500 ST. AUGUSTINE ROAD

Street Address (P.0O. Box Number is Not Acceptable)

JACKSONVILLE FL 32207

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
Signature, typed or printed name of registersd agent and title if applicable (NOTE: Registered Agent signatura raquirad when reinstating) DATE

9. This corperation is eligible to satisfy its Intangible FILE NOW!i! FEE i§ $150.00 10. Elsction Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TILE PD O Delete TITLE O crange [ Addition | S
NAME WRIGHT, TERRY D NAME =3
sTreeT anoress | 8834 COVENTRY COURT STREET ADDRESS 3
CITY-ST-2IP JACKSONVILLE FL 32257 CIiY-$T-2P o
TITLE ST [ Delete TITLE [ Change  [] Addition %
RAME WRIGHT, RHONDA M NAME
streeT anoRess | 8834 COVENTRY COURT STREET ADDRESS | «
av-sae | JACKSONVILLE FL 32257 omy-sT-2°
E = ~[*Delete TITLE — T CHange L Addien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ peletz TILE [] Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-S1-2IP
TILE [ petete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-21P CITY-ST-2IP
TITLE O pelete TNLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T- 7P CITY-ST-2IP

13. | herety 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 supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or lrustee empowerad to execule 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 attachment with an address, with all otheir)ﬁgempowered

| slot Ge-F8- uRI

SIGNATUHE:QM&N‘ st
e

URE AND TVPEj OR PRINTED ums\ QOF ﬂcmne OFtﬁER OR DIRECTOR
A \

v Chte Daytime Phone #

R ATANIATF R § IR IV AR



