2002 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPOR{ (UBR)

DOCUMENT # p94000058807

1. Tntity Name

ECONOMY TRANSMISSION & CLUTCH, INC

3. Mailing Address

it

. Priowipal Place of Business

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91191 020 ***150.00

15922 PEACE BLVD

5032 PANTHER DR

Suile:, Apl. 4. Blc,

Suile. Apt. #. atc.

DO NOT WRITE 1N THIS SPACE

City & Stae City & Stale 4. FEi Number Applivd For
SPRING HILL, FL SPRING HILL, FI 59-3266015 Not Applicable
Zip Country Zp Country . ) $8.75 additional
: §. Certificate of Status Desired O . h
34610 USA 34607 USA Fee Required
. PR S R WV G : 7. Name and Address of Current Registered Agent .
' n Name i
JAVIER COLLAZO
Street Adclregs é’P 0. Box Number is Not Acceﬁabée)
32 PANTHER D
’ ~ Al Ciy Zip Cade
_ . e SPRING HILL FL | "5%%07
8. The avove nanad entity Submits this statement for the purpose of changing ils registered office of registered agent. or both, in the Staie of Florida.
SIGNATURE
Hejortiare. ypercd o PIOW A OF rastersst) Go it A R I8 Appihabke. (NOTE: Rejristorod Agers sgnanao required wien renstating) DATE
T i e e gy e R, 0. lcion Campagn g $5.00 vy 0
5 &l ement ¢ elects SCr a2 s e wtyd dse Srhctogt : )
G0 *'ttlriik:';q;n L"agk) and 0 <o sa Aﬁg@g:gq u PR Trust Fund Contribution, Added to Fees
o crile onbe Make.Check Payatile)toiDepattment of;Sta
11, OFFICERS AND DIRECTORS L
T PS @"{éﬁ% 53 “"»‘Fﬂi s
i HHE G, b 3 T&
e | COLLAZO, MARIA W[@s‘ﬁﬁ% : | =
STR IRLSS )
aesm | 5032 PANTHER DR SH, FL S K
iy =
HiLE VT : &
HAME 5
smranoess | COLLAZQO, JENNIFER
Ciy-ST-2P 5032 PANTHER DR SH, FIL
it
SHEME U
SIRFET ADORESS )
CIEY AT 20
1Lk
NAME il
__ e
STREET ADDRESS 1 STREEY ATDRESS
AR A
Y- S1- 29 -";‘{““;-*‘ng?;;‘
NiLE,
HAME
STREET ADDRESS
oy stz
TnE
NAME g
STRFCT ALDALSS f 5‘&%%3 3
Y-8 d IR e T
ar s CeniSTERR S
13, 1 herehy certify hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florids Statutes. 1 rther certify that the inf j
mdlcal_ed_on this report or supplemental repprt s rue and] accurate and that my signature shall have the same legal eflect as if mZuje under oaltlh; that I—amy gn oflicte:‘no?rgi‘fe:lcotgr
of the corperation 77 empowered 10 exacule this report as required by Chapter 607, Florida Statutes; ang that mysname appears i Block 17 or ot an
Allachment wth afade ke empowered.
SIGNATURE: / %@’7 G /e /07
/ ¥ [ SiGHATURE'AND TYPED OR WMAHE OF SIGNING OFFICER OR DIRECTOR [ / < pa] Giytimms Bygons ¢
v




