2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000054664 Apr 26, 2001 8:00 am
R cretary of State
TRANSMISSION PRODUCTS OF LATIN AMERICA, INC. -~ ¢
R 04-26-2001 90067 032 ***150.00
Principal Place of Business Matling Address
6401 HARNEY RD €401 HARNEY RD
SUE E SUITE E
TAMPA FL 33610 TAMPA FL 33610
e s AR
Sute, Apt. #, et Suite, Apt. #, etc, DG NOTWRITE IN THIS SPACE
City & State City & State 4. FEINuroer  RO-3R18087 Appied For
Mol Apmicabs
“p Country 4 Counry 5. Certificate of Status Desired O ?Ei'ggqﬁ?ggmm‘

6. Name and Address of Current Regislered Agent

7. Name and Address of New Registered Agent

TAYLOR, WILLIAM C
6401 HARNEY RD
SUMEE

TAMPA FL 33610

Name

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

City

Zip Code

8. Tne above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, ' the State of Florida.

SIGNATURE

Sgneturs, ypee of orred naee of registered agent anc Citle if apphcakle

i3l 0 recued whe e

2ATE

Thic 1 7 L e ite i [SEEIn el [:'Ef:‘: _"‘ :\' SR 1]

s selge ooy et | FLENOUI FEEISSI0 | o camencamas i $5.00 oo
) i I A - = e Trust Fund Contripution, Added 10 Fees

{See criteria on back) ] Make Check Pavabisz to Devarimen of Siaie
11. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAHS IN 11
TiLE WP [ Deete frLE [ Change [ Adctis: g
HEMT TAYLCR, WILLIAM C RiAME =
sweer sooress | 6401 HARNEY RD STRECT ACDRESS gr;
LITY-57-71P TAMPA FL 33610 nIry-8:- 2P §
TILE T Deiete TITLE Cicharge [ Addétinn %
NAME HaM:
STR=E! ALDRESS STRELT ATDACSS
CIY-S1. 211 CIFY-ST-7IP
TITLE ] Delete ILE [ Charge
Nk E NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-EP CITY-ST- 7P
TTLE 1 Dalara TITLE Ol charge [ Additen
MAME NAKE
STREE: ADDRESS STREE™ ADDRESS
LAY - 8T-2iP CITY-8T-2¢
HH [ oelats THLE O] Crange [ Additiar
KAME MENE
STREST ADDRESS STREET ADDRESS
ITY.8T- 2P CTY-§T-719
TTLE ] Delete [HH3 [ Change  [7] Acditias
NAME NAME
STREET ADDRESS STAEET ADSRESS
CITy-ST-2IP CilY-8- 217
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e 4—/ V¥ / G\
[

SIGMATURE AND TYPED OR ém)ﬁ'rsn NAME OF SIGNING CFFICER OR DINECTOR
|




