FILED
3 FOR PROFIT CORPORATION
U%IOI(I):ORM BUSINESS REPORT (UBR Mar 11, 2003 8:00 am

DOCUMENT #  P94000058807 SER Secretary of State
1. Entity Name 03-11-2003 90148 018 ***150.00
ECONOMY TRANSMISSION & CLUTCH, INC.
Principa! Place of Business Mailing Address
15922 PEACE BLY 5032 PANTHER DR.
SPRING HILL FL 34610 SPRING HILL FL 34607
2. Principal Place of Business .| 3. Mailing Address '
Sulte, Apt. #, etc. Suite. ApL. #, etc. - [J CHECK HERE !F MAKING CHANGES
City & State City & State | 4. FEINumber Applied For
59.3266015 Mot Applicable
Zip Country~., . Zip Country 5. Certificate of Status Dasired O *§3f75 Addiional
. . PP IO I FR A . = ==+ ~Fee Roguired -
.6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
’ et Name
COLLAZO, JAVIER !
Street Address (P.O. Box Number is Not Acceptaile)
5032 PANTHER DR.
SPRING HILL FL 34607
’ City FL | z» 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE =

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
: FILE NOWI!! FEE IS $150.00 - .
i - X 8. Election Campaign Financin,
: After May 1, 2003 Fee will be §550.00 Trust Fund Ccﬁwtr?bulion. ¢ O fdstj.gi?ohg:};f °
i Make Check Payable to Florida Department of State
10. OFFICERS AND D!IRECTORS 1. = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Ps B OJ Detete TELE ol e . O Change  [] Addition
HAME COLLAZO, MARIA NAME
seeT aporess | 5032 PANTHER DR. STREET ADDAESS
emv-s-ze | SPRING HILL FL 34607 CITY-ST-2IP
TITLE VT (1 Delete TITLE [ Change =] Addition
NAME COLLAZO, JENNIFER NAME
sTREET ADDRESS | H032 PANTHER DR. STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34807 CITY-ST-2IP
MEe . o . e mm—eeresws = owon o =F ] peee T T T AT o e T e T T T SR T S S M range ] Addition |
NAME - NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-2I CITY-3T-21P
TE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P ] CITY-S1-ZIP
TITLE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$1-2IP
TITLE [ Delete TTLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cenify 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 report is true ang accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director
of the corporation or the recelver or yrastee empoweredftd exacula this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wit [ gmapwtred.
UIRED 3-p03

SIGNATURE: ___ SI{

SIGNATURE ANDI PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

t
H

3

J

.

CR2E034 (10/02)



