DOCUMENT # P98000053624

1. Entity Name

AAL-MATIC TRANSMISSIONS, ING.

FILED
Secretary of State

01-13-2001 90046 013 ***150.00

Mailing Address

3634 LAND Q' LAKES BLVD
LAND Q' LAKES FL 34639

Principal Place of Business

3634 LAND Q' LAKES BLVD
LAND 0" LAKES FL 34839

1 O O

DC NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

Jan 13, 2001 8:00 am

City & State City & State 4. FEI Number  §0-35 17508 Applied For
Not Applicable
Zi n i tl ith
P Country Zip Country 5. Certificate of Status Desired O $8'75 Addltronal
e - e e . e Fe2 Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Savaée , \f}MCeu’{’

SAVAGE, VINCENT
25415 SEVEN RIVERS CIRCLE

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

LAND O LAKES FL 34639 3C34 Cand 0'Cakes Bivd.

City [-AMJ 0( CA Ke; FL r_Zip Cod§¥‘1 7

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ol —we-*"/f

. 8IGNATURE
DATE

(NOTE: required when rei ing)

Signature, typed or printed nams of registered agent and ttle if applicable. Agant gi

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11 OFFICEAS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114 .
TIE P O pelete TITLE O change [ Addition | S
NAME SAVAGE, VINCENT NAKE =
STREET ADDAESS | 2545 SEVEN RIVERS CIRGCLE STREET ADDRESS p:
CITY-ST-2P LAND-O-LAKES FL 34639 CITY-ST-2P _5_
TILE [ Deleta TMLE O change ] Addition g
HAME NAME

STREET ADDRESS STREET ADDPESS

CITY-ST-ZiP - e CITY-ST-2P_ B v
THLE O pelete TLE [ Change [ Addition

NAME NAME

STREET ADDIRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-20P

TILE 7 Delete ITLE [ Change  [] Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-ZIP

TITLE [ Detete TILE O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE £ Detete TIME CdCrange 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate 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 empawered to execute this repor as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attaghment with an address, with all other li

SIGNATURE:

Ot —cz2-0/

f13-79¢ -7L%0

SIGNATURE AN

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytme Phong #




