2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P98000005093

1. Entity Name

B. & J. THANSMISSIONS, INC.

Principal Place of Business Mailing Addrass

MARGHTE FL. 33065 MA

2, Principal Place of Business I 2. Mailina Address

B061 W. McNab Road
Tamarac, FL 33321

8061 W. McNab Road
Tamarac, FL. 33321

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90034 019 ***150.00

[FRIRTRIET AT S

AR R B A

0O NOT WRITE IN THIS SPACE

. FEI Number 5-0804 Applied For
6 989 Not Appiicable
. Certficate of Status Desired~ []  $8+79 Additional
| 1 i) ol Fee Required
6. Name and Address of Current Reglstered Agent - -—- 7. Name gpd Adiges& of New Hegistered Agent
Name | . ner nl
Certified Public Accountant
Street Address (P.O. EB0B W esbiteMNab-Road
T
City FL Zip Code
8. The above namemubmits | tement for the purpose of changing its registered office or registered agent, or —bcth‘ in the State of Florida. o
> Ief oo
SIGNATURE g \ > {
Signature, typed or printed name of registered agent and fitle if applicable. {NOTE: Ragistered Agenrt signature required whan reinslating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to 4o so.

FlLii NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 moy Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. ) QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O perate TITLE [ Change (] Addition
NAME ROLES, JOHN NAME
STREET ADDRESS | 828 ROCKLAND ROAD STREET ADDRESS
LITY-57-21P ERONT ROYAL VA 22830 CITY-5T-2P
TME 1 Deleas TLE DOl change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-7P .
TITLE =7 pelate THILE - - ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P cry-ST-2
TILE . 1 Deiete TITE (O change (3 addition
NAME  ~ NAME
STREET ADORESS | STREET ADDRESS
CITY-5T-2IP CITY-§T-7°
e . O elete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY2ST-ZiP CITY-§T-2IP

13. | hereby cerlify that the information suppiied with this filing does not quelify for the exemption stated in Section 119.07(3)()), Florida Stalutes. | further certify that the information
indicated on this report of 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 report as required by Chapter 807, Flaorida Statutes; and that my name appears in Black 11 or Block 12 if

changad, or on an attachment with an address, with all other like empavaered. .

SIGNATURE:

SYD L35 Y193

SIGNATURE AND

43)s0

¥ Dats Daytme Phone #

APNArAm A e



