| | FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

I

retary of
DOCUMENT # P96000039037 o ecreta of State
1. Entity Name 04-21-2003 91033 035 ***150.00
TRANSMISSION DIAGNOSTICS, INC.
Principal Place of Business Mailing Address
1505 W. BRANDON BLVD. 1505 W. BRANDON BLVD.
BRANDON FL 33511 BRANDON FL 33511 : - .
’ . R GICANEA RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State © City & State 4. FE! Number Applied For
: 59—3376381 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. e . .| Name - - e L
" BEKRICH, LAURA

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

H2A-MNDY-DRVE: (Sos (v RBranvbos BLuWDd

RVERVIEW-FE-93568 R aanDon oL 235

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 Fiorida, | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signature, typed or p_ri_g&epﬂname of ragistered agent and tille it applicabte, (NOTE: Registered Agent signature required when reinstating} DATE
‘ m EEEIS
ﬂ:[LE Now!t iEE 1_$“ s; 50;20 0 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.0 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD ] Delete e ‘ O change T Addition
NAME BEKRICH, MILAN NAME -
swreeT s0uress | HHQAG-ANDY-BRIVE 1505 w B2ander BLUDE s opress
orv-st-ze | -RIVERVIEW-FC93569- B 2anpon L 250 | amvesre
TITLE S0 O petete ML Cychange ] Addition
NAME BEKRICH, LAURA . NaME
steeT ADDRESS | H24E-ANBY-BRIVE 1SDS W BRANDON BuvdE e sonss
cmv-st-ze | RIVERWEWL-35569 BRAanDdoss FL 23S0 R e
TITLE T [ pelete TIE . B [Jchange [ Acdition
B T I S - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-21P .
TIMLE , 1 Delate TILE [ crange  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITy-51-2IP _
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2Ip CITY-ST-7IP
TMLE 1 Delete TILE [T Change- [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP /; CITY-ST-7Ip

12. | hereby cerlify that the information ypﬁlifedfwim this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or suppleméntal 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 corpaoration ar the receiver or trusige empowered to axeculg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with al dress, with all other i powered.

SIGNATURE: __ AR .f‘@;;@ "/—-‘i~03 813-642-95t/03

e s
:Wun! AND TYPED OR PRM? /MME OF sueun;ts OFFICER OF DIRECTOR Data Davlime Phone #

AY  9p0L¥ ]

CR2E034 {10/02)



