2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (upn)

FILED

DOCUMENT #

1. Entity Name

TRANSMISSION DOCTOR, INC.

P95000082513

BAY A-9/10

Principal Place of Business
7548 W. MCNAB RD.

N. LAUDERDALE FL 33068

Mailing Address

7548 W. MCNAB RD.

BAY A-9/10

N. LAUDERDALE FL 33068

2. Principal Place of Business

3. Mailing Address

b

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Aug 29,2003 8:00 am
Secretary of State

08-29-2003 90090 017 ***550.00

1R

[0 CHECK HERE IF MAKING CHANGES

AMENDOLARQ, BRIAN P
7548 W. MCNAB RD., BAY A - 9/10
NORTH LAUDERDALE FL 33068

City & State City & State 4. FEI Number ) Appiied For
' L oo e L 6_5‘@162% ez~ p=| NOt-Applicabie
1 T zipT — TCounty T T} Tzig T Countr
P y P y 5. Certificate of Slatus Desired O SB 75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

SIGNATURE

T
3o

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature. typad or printed narrgof registered agent and title if appl\cab\a

{NQTE: Registared Agant signature requirad when reinstating)

DATE

T

, - FILE NOWN! FEE ls $550.00 i
After September 10, 2003 Fod:will be $750,00
Make Check Payable to Florida Department of State

.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Acdded to Fees

10. i QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

e oo | P . Lo O Detete TMME £ ) [FChange [ Acdition
NAME AMENDOLARO, BRIAN NANIE AMENDOLARG, BRIAD

sraeer aoress | 3778 OLD LIGHTHOUSE CIRCLE stmeeTanoress | e, PrRATIse (ove LARE

CTY-ST2ZP < WELLINGTON FL 33414 CITY-ST- 2P UJELL.}!OG,TOU\ I {1y

TTLE VP : O elete THTLE Ve E’Ghange [ Addition
naME™ " " ISAMENDOLARO, GABRIELLA'K 7 === = it — | MENDOCAR O GABRICLE A KT _" ’
sTReeTaD0RESS | 3778 OLD LIGHTHOLUSE CIRCLE STREET ADDRESS | 1Y o PAE_P&;\&L Cove Lare

orv-s-z¢ | WELLINGTON FL 33414 OT-STZP | LNBLL)SGTON 33447

TITLE ’ [ Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE ‘ " [ pekete TITLE [JChange [ Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-2P

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2P

TITLE ] Delete TImLE [ Change |[:l Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12, | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true ang
of the corporation or the receiver or trustee empowered 10 execyis
changed, or on an attachment with an address, with aII olhae

CERERRQUIRED e gl (999053

 SIGRARTE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIREGTOR

Xe empowered.

B L7,

does not qualify for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
repott as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

Cals

Davtime Phore #

A pOSHEN0

CR2E034 (4/03)

§



