2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000107895 Jan 19, 2000 8:00 am

1. | Entity Narme Secretary Of State

INTEGRITY TRANSMISSIONS AND AUTO SERVICE CENTER,
! 01-19-2000 90183 009 ***150.00

Pri‘lncipal Place of Business Mailing Address
253;4 STICKNEY POINT ROAD 2534 STICKNEY POINT ROAD
SAR;I\SOTA FL 3423 SARASOTA FL 34231-6018 BUdLIw

!
2. |Principal Place of Business 3. Mailing Address ”II""I "I |||

(T

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number Applied For
I 650803461 Not Applicable

Zi Count i Countr ) iti
" oy Z oundy 5. Certifoate of Status Desied (] $0-79 Additional
] R I L ) i Fee Required
6. Nama and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent -
Name
DUTILLY' JOHN Street Address (P.O. Box Number is Not Acceptable)
2534 STICKNEY POINT ROAD
SARASOTA FL 34231
City ’ FL Zip Code
8. iThe above named entity submits this statement for the purpose of changing its registered office or registered agent, o7, Qofh‘, in thé State of F.Ior'idé.' s Lok
. L S
B N B
;' SIGNATURE - i p M R AN
[ = sighature, typed or printed nama of registered agent and tite if applicable. L., (NOTE Registersd Agent signalure required when reinsiatng) DATE
9. iThis carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
. 10. Election Campaign Financin
Tax filing raquirement and slects ta do s0. After MAY 1, 2000 Fee will be $550.00 : paign 9 0 $5.00 May Be
o Trust Fund Contribution. Added to Fees
i{See criteria on back) | Make Check Payable to Department of State
. + -
1. ) QFFICERS AND DIRECTORS l 12. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
TmE P [ Delete TIMLE - [ change [ Addition
NAME DUTILLY, JOHN ' NAME
sTheeT a0oress | 2534 STICKNEY POINT ROAD STREET ADDRESS
oITY-ST-2IP SARASOTA FL 34231 CITY-5T-2P
TIME [ Delete TINLE [JChangs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST-ZP . CITY-5T-2P_ 7 ]
TIE [ oalete TITLE [JChange [ Additicn
NAME NAME
STREET ADORESS STREET ACDRESS
oy} s7-zp ony-§T-21
TME ’ [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHYST-20 CITY-ST-2IP
TITLE ‘ [ Deleta TINE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TP -51-210 CITY-5T-7F
TITLE; : [ Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-‘\ST-IWP CITY-5T-2IP

13. il hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
jindicated on this report or supplemental repart |s 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 feceiver or trusteggmpowered 10 execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

—

oy *‘-“fﬁﬁéhiﬁ"ﬁm‘[//y [-10-C0 419228000

SIGNATURE AND TYPED onwﬂ’ime OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



