2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000054664 /

1. Entity Name

TRANSMISSION PRODUCTS OF LATIN AMERICA, INC.

Principal Place of Business

4739 TRAN T DRIVE BLDG. #5
TAMPA Ei"33605

Mailing Address
4739 TRANS| ORIVE BLDG. #5

2. Principal Place of Business

leAor Vovrpen

3. Mailing Address

Suite, Apt. #, elc.

(AL \—\MM?“,Q&

Suite, Apt. #, elc

FILED
Aug 28, 2000 8:00 am
Secretary of State

08-28-2000 90034 023 ***550.00

R0071623

NN CNNBMRIR

DO NOT WRITE IN THIS SPACE

[T

Daoite & Suite ©
City & State City & State 4. FEI Number 59‘3518087 Applied For
O, |, ;1‘.&-/ . N‘/\QC’- Q&- Mot Applicable
zp ! Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired O
2RO WS 29 \e LE B0 eriica Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
. e T - -l . " Narme _= e
HOBSON—PETER J -Tc;ﬂ/of‘ /1)1 ”iam C .
Wmmn Streezdg}asf}ﬁ OI-FOX Number is Agceptable)
acpnelf '
TAMPA-FL-336862—.

Suite E

City

ampo.

FL p%Code

L

r

e purpose of changing its registered office ar registerslﬁ agent, or both, in the State of Florida.

wWhilliam L. ﬂcf/m’;ﬂ_ P‘cs zc/cn]L ‘3’/2,5/;95

8. yThe abave named egtity submits this statergen
Sl \.)3 C_

TRyt he .
SYSATURE

Signature, typed or printed name of ragisterad agr

t afd title if applicable.

(NOTE: Registered Agent signature requirec when refistating) -

9. This corporaticn is eligible to satisfy its Intandl
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State .

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Faes

1. OFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP 3 Delete TImLe [ TE 1Y Cal ﬁ Change [ Additicn
NAME TAYLOR, WILLIAM C NAME QS-
staeer aooaess | 4739 TRANSPORT DRIVE BLDG. 5 sreeT aDoRess | (240 \Jm.rf*‘-‘h ’
CITY-ST-2IP TAMPA FL 33805 CITY-ST-219 md—« p\qu 23, (Hi0
e P &eme TITLE R Clchange (7] Addition
MAME PRIETO, FLORENTINQ NAME
streeT apoRess | 4739 TIANOPORT DRIVE BLDG., #5 STREET ADDRESS
orv-sr-ze | _TAMPA FL-33605 CITY-S1-2IP

CTIE | o - [ Delete __ § Tme, L . [ Change [T Addition
NAME ) o Nume ~ 7 - - ’ - -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE (] Delete L [T change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e 3 CITY-ST-2P
TITLE {7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-21P
e [ elete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ") | vrv-st-ze

13. | hereby certify that the information supntied with this filing doeg-iot qualify §ér the exemption stated in Section 119.07(3}i). Fiorida Statutes. | further certify that the information
rate and thgt my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver ortrustee empowered tohex cute this regiort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
addreii with all athe} I red.

KTUE : i g g/ 93// oD

incicated on this report or supplemental report is true and ac

¢changed, or on an attachment with

SIGNATURE:

13~ Ebd-aw

Dale Daytime Phone #

CR2E034 (5/00)



