L
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

THOMAS'S TRANSMISSION SERVICES, INC.

P96000056180

Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90476 023 ***150.00

Principal Place of Business

2705 HWY ¢4 W
INVERNESS FL 34453

Mailing Address

2705 HWY 44 W
INVERNESS FL 34453 -

006932

2. Principal Place of Business

3. Mailing Address

e

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

Tax filing requirement and elects 1o do 6.
{See criteria on back)

O

City & State City & State 4, FEI Number Applied For
59-3390299 Not Appiicable
- Zi S o - :-—‘C try — e - | = Z e e —C try-— - e P ER- LI S : P R e PR .. - :
® ountry T ART e S bounly § Certioate of Sias Desired ~ T[]~ “$B:75-Adattional
Fes Required
& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
lSABELLE' GAE‘Y G Street Address (P.O. Box Number is Not Acceptable}
730 E LEMON AVE
EUSTIS FL 32726
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 Stats of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agant sighatura required whan rainstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
T P O Delete TITE P ¥ change [ Addition
N ISABELLA, THOMAS J e TSABELLE. , THom f\.SJ'

sTReET AD0AESS | 9336 RED VALLEY CT STREET ADDRESS q 3 36 Re d_ U ALAE z

cm-st-z¢ | CRYSTAL RIVER FL 34428 CITY-51-2P ¢Ngw\ a Rider, 32§

TITLE V O pelete TITLE MChange 3 Addition
NAVE ISABELLA, GARY G NAME _ﬂ?ﬂeeug GARY G-

STREET ADDRESS | 790 E. LEMON AVE STREET ADDRESS /7 30 £ DA &

omv-ST-2P _ LEUSTIS FL.32726—~.. . . .. L N A Y P ar L ._.F/.. . R (, -

TITLE [ pelste TITLE J [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP -

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ Delete TITLE [Jchange  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-ZIP CITY-ST-ZIP

TITLE oo [ petete TILE {1 Change [ Addition
NAME oo NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IF CITY-ST-ZIP

of the corporation or the receiverr tiystee empowered to
changed, or on an attachment address, with all ot

SIGNATURE:

13. | hereby certify 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 and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer

7. Florida Statutes; and that my name appears in Biock 11 or Block 12 if

N 35234409

'./snﬁnnuns AND TYPED ?ﬁ PRINTED NAME OF
v

SIGNING OFFICER OR DIRECTOR

Daytime Phona #

-~

ST VT |

nv

/

CR2E034 (9/01)



