2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000092486

1. Entity Name

Secretary of State

AAMCO TRANSMISSIONS OF MELBOURNE, INC. 05-21-2002 91139 017 ***150.00
Principal Place cf Business ’ Mailing Address

705 E. HIBISCUS BLVD. 705 E. HIBISCUS BLYD. .

MELBOURNE FL 32901  MELBOURNE FL 32901

I

May 21, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
|
Suite, Apt. #, etc. $ Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State " City & State 4. FEI Number Applied For
59—3474502 Not Applicable
Zi Counts i it
® ountry Zp Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
= or=oc B=Namo and:Address of Current Registersd Agentoooo oo - o~z =< - -._ - _-7..Nameand Address of New.Registered Agent oo
MName
HALL RICHARD H Street Address (P.QO. Box Number is Not Acceptable)
705 E. HIBISCUS BLVD.
MELBOURNE FL 32901
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NQTE: Registered Agert signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE {5 $150.00 . N )
Tax filing requirementgand elects tgdo 0. g After May 1, 2002 Fee will be $550.00 10 E:i:;:|'2:n%agg;|r?;u§::ncmg O fgj%q r\gay Be
(See criteria on back) O Make Check Payable to Department of State - ed to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D {1 Delete TITLE [ Change ] Additicn
NAME HALL, RICHARD H NAME
sTReeT A0DREss | 705 E. HIBISCUS BLVD. STREET ADDRESS
orv-si-ze | MELBOURNE FL 32901 GITY-sT-2P
TITLE O pelete TITLE [ Change [ Additon
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . - e e . CY-sT-ZIR . - : -
TLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-ZIP
TITLE ) [ petete TLE I change [ Addition
NAME NAME '
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-2IF
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TLE , O celete TITLE [ Change  (J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowgfe ayacie this report a5 required by Chapter 607, Florid7utes; and that my name appears in Block 11 or Block 12 if

j d

changed, or cn an attachment with an adgress, T e empow -
[y
A FMM /M /
{ -

SIGNATURE: LR b /Mf%{/ﬂ 32/ 723 49/ /

/ Daytime Phone #

(71 20 1V -

W

I

CR2E034 (9/01)



