2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000007620
CMS TRICO TRANSMISSIONS & CLUTCHES, INC.

/.

Principal Piace of Business

9090 49TH ST. N.
PINELLAS PARK FL 33782

Mailing Address
8090 49TH ST. N.

PINELLAS PARK FL 33782

2. Principal Place of Business

3. Mailing Address

W

ﬂ

FILED
Sgp 14,2000 8:00 am
ecretary of State

09-14-2000 90012 031 ***550.00

K

COLE, ROBERT
9090 49TH ST. N.

Suite, Apt. #, etc. Suite, Apl. #, elo. DO NOT WRITE 1N THIS SPACE
City & State . . Caty & Slate 4. FEl Number , . Applied For.
. . et T e, - i -7 B APPLIED FOR ) Not Applicable
Zi nir Zi Count it
L Country P Y 5. Certiticale of Status Desired 'l 3875 Addmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

Street Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Centribution.

PINELLAS PARK FL 33782
City FL Zip Code
y 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.
SIGNATURE
vy Signature, typed or printad name of registered agent and title of applicable. (NOTE: Registered Agent signature required when reinstaing} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Bection Campaign Financing $5.00 may Be

Added to Fees

of the corporation or theefeceiver or trustep-&
changed, or on an att¥chment with an.g

SIGNATURE:

, with all other Jik

T < -0d

(Sew criteria on back) O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT 7] Delete TITLE ClChange [ Addition
NAME COLE, ROBERT NAME
streeT apDRess | 3200 81ST ST. NORTH STREET ACDRESS
orv-srz¢ | ST. PETERSBURG FL 33710 Giv-51-2P
MLe 0s (I Delete TITLE Clchange [ Acition
NAME COLE, FRANCESCA NAME
—stReeTanomess | 3200.81ST.ST.NORTH . e e _ 8 STREETADDRESS_ ) . i )
orv-s2p | ST. PETERSBURG FL 33710 OITY-S1-2P
THE O velete THLE [ thange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-$T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-§T-2IP CITY-§T-2IP
TITLE ] Defete TILE [Jchange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Deieta TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-ZP
13. | hereby certify that the informatiersespled with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or sgbplemental repyrt is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an ofticer or director
fowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

—221-54393<(,

FFICER OR DIRECTOR Date

Daytime Phone #

CR2E034 (5/00)



