72061 UNIFORM BUSINESS REPORT (UBR)

]

FILED ,

DOCUMENT # P96000009283 Apr 20, 2001 8:00 am
- Enity harre ecretary of State
AACTION BETTER BUILT TRANSMISSIONS, INC.
BUL TR ' 04-20-2001 90021 035 ***150.00
Principal Place of Business Mailing Address
22925 SW 155TH AVENUE 22325 SW 155TH AVENUE
MIAMI FL 33170 MIAMI FL 33170
!
2. Principal Ptace of Business 3. Mailing Address |!||”|ll |l| 'I“ | Il"l II ‘ l ll
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 65'0838879 Appiied For
Not Appiicable
Zp Country 2ip Country 5. Certificate of Status Desired O gg'z‘gq L’::’f;ﬁ""ar

" 6. Name and Address of Current Registered Agent

© 7. Name and Address of New Fl_egislered"AgTam -

Name

MERRITT, LESLIE

22925 SW 155TH AVENUE

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

MIAMI FL 33170

City

FL Zip Code

8. The above named entity subimits 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 registered agent and titie if applicable. (NOTE: Registered Agenl signature requited whan reinstating) DATE

9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! e

Tax Hing requirement ang elosts to 00 50, After MAY 1, 2001 Fee will be $550.00 10. Election Gampaign Financing $5.00 may e

ax liling require : ’ . Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE i} [ Delete TITLE Ochange  [J Addion | S
NAME MERRITT, LESLIE NAME =3
STREET ADDRESS | 22925 SW 155TH AVE STREET ADDRESS 3
cImy-S81-21P MIAMI FL 33170 CITY-ST-21P &

o

TITLE 1 Detete TITLE [J Change  [] Addition (‘:5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
e T T T ' T " O Delete e Clchange  [J Addltion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE 3 peiete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TRLE [ Delete TITE (O Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S7-2IP
13. | herehy certify that the informalion supplied with this filing does net 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 and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corparation or the rece or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Bleck 11 or Black 12 if

changed, or on an attachm th an ggldress, with all other like empowered. .3 0 <

r.
SIGNATURE: e LSt Phorr Yg-d) P45 SISS
ME DF SIGNING OFFICER-0R-BHECTOR i Date Daytima Phona #




