FILED
2003 FOR PROFIT CORPORATIO Aue 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (U n) g 29,
Secretary of State

DOCUMENT # P97000107895
1. Entity Name 08-28-2003 90065 017 ***550.00
INTEGRITY TRANSMISSIONS AND AUTO SERVICE CENT \
INC.
Principal Place of Business Mailing Address
2534 STICKNEY POINT ROAD 2534 STICKNEY POINT ROAD
SARASQTA FL 34231 SARASOTA FL 34231
Sute, Apt # ete. Suite, Apt. #, efc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. F;E[Number — Applied For
65-0303461 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired O gi'ggqg:j:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DU“"LY' JO,HN Street Address (P.0. Box Number is Not Acceptable)
2534 STICKNEY POINT ROAD
SARASOTA FL 34231
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 Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signalure, typad or printed name of registered agent and tite if epplicable. (NOTE: Registered Agent signature raquired whan reinstating) DATE
b
. FILE NOW!!I!_FEE )S. $550.00_ ) . - ; ) N )
N : M e et s e 9. Election C aign Financing - . -
Aty Septamber 10,2003 Foe wil b S750.00 ; | > ot cepen g - $5.00 ey e
Make Check Payable to Florida Department of State : .
10. OFFICERS AND CIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P : 3 Delete TITLE [Jchange ] Addition
NAME OUTILLY, JOHN : NAME
staeer aooress | 2534 STICKNEY POINT ROAD STREET ADDRESS
cr-sT-zp | SARASOTA FL 34231 CITY-ST-2P
TITLE . : O Delete TME ‘Dlchange [ Addition
NAME MNAME
STREFT ADDRESS | ~ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete M "[Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE ‘ O Delete TITLE [ change [ Addition
NAME . e DR ... U - - - -
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP ‘ CITy-ST-2IP
TITLE [ petete TITLE [ change {7 Addition
NAME NAME - : L
STREET ADDRESS STAEET ANDRESS ) ' R
CITY-5T-2P CITY-ST-21P S I
e [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee gfftowered 1o execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgent with an addrdss Jwith all other like empowered.

e

SIGNATURE: 77 A ,("ZZ,// QUIRED d)“é@ 1 g2800

k__/SIGNATURE ANDTYPED OR PRIN’I’EDMIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  £81¥8010

GR2E034 (4/03)



