2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000004741

1. Entity Name

109 TRANSMISSIONS, INC.

Principal Place of Business

10938 £. COLONIAL DRIVE
ORLANDO FL 32817

Mailing Adaress

1216 WEST WASHINGTON STREET
ORLANDO FL 32605

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED :
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90195 023 ***150.00
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DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number 59'3426649 Apglied For
Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired O ?g'ggl’:f;;m"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e .. _ . __ | Name PN _ .. Py —
EAOU|NTO F-V ) - m i ("\nae\ CT‘ | Sﬂﬂ-\c’, \Sr
! Street Address (P.O. Box Nu 1 i5 Not tabie)
1216 W WASHINGTON ST B 2 T SR inatan ST
ORLANDO FL 32805 e J
City in Code, .
Oclando .. FL [Z5%bs

bt d
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in tHe State of Florida.

SIGNATURE C’?/)/)f—

j:/)/

Pam,) l F
Signature, tym:ed TMWf?‘ge x ang title if applicabl 1 4 : istangd Apegy signature rejuir“ega-tﬂ“ainstating) DATE
Fi é/ ﬁ‘ ~
L4 — +

7

FILE NOW!!! FEE IS $150.00

changed, or on an attachment with an address.W
SIGNATURE: — 221

9. This corporation is eligible to satisfy is Intangible 10. Electi . ) .
) . on Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust F paton ™ ¢ $5.00 May Be
D und Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DST O celsts TIME PosT N Change [ Addition | S
NAME CRISANTE, MICHAEL C JR. NAME =
STREET ADDRESS | 1216 W WASHINGTON ST STREET ADDRESS 3
CITY-ST-2IP ORLANDO FL 32805 CITY -ST-2IP I
' a o
TITLE DP ngmg TITLE [l change  [_] Addition g
NAME AQUINTO, FRANK V NAME
STREET ADDRESS | 1216 W WASHNGTON ST STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32805 CITY-8T-2IP
THLE O pelete TILE Tl change [ Additien
O NAME . - NAME
STREETADDRESS | T T TR R e e —— [ STREET ADDRESS~[- - - -
CITY-ST-2IP CITY-ST-2IP
THLE 7 Delete TITLE Ccharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-8T-2IF
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
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 infermation
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 Corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

A 501 H7 LSS0,

Dalts Daytime Phone #

smumn 12(73 ojﬁi"ﬁ n: l?t susnﬁfﬁs? g?zaz?% \‘J —



