R |

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 03, 2002 8:00 am

A

1. Entty Name Secretary of State 3
VIC TRANSMISSIONS INC. 05-03-2002 90016 040 ***150.00
Prir;cigal Plac—e—gf BJ;r;as;- T ) B Mailin—g Addreés
3725 PEMBROKE RD. #A-2 3725 PEMBROKE RD, #A-2 B -
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65‘0863195 Applied For
MNot Applicable
Zi t Zi t iti
® . Country P Country 5. Certificate of Status Desired [ $8.75 Additional
Zal Fee Required
v 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglistered Agent
B Name
MUNOZ’ VICTOR J Street Address (P.O. Box Number is Not Acceptable)
3725 PEMBROKE RD, #A-2
HOLLYWOOD FL 33021
City FL Zip Code
8, The above name'dder-ﬁity subm|ts Eﬁis étatanénl‘fo} the erbcEé of _cﬁa'ng—iﬁg_?t; reEis_ter'e{:I (;ffic-:ear- reé;rs_tere_d Egehl. ar bafh, in the State 6f EIoFide; T T )
SIGNATURE
Signature, Typed or printed name of registered agent and titla if applicable, (NOTE: Registered Agent signalure required whan reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 0 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution i d'e 4 10 Fens
(See criteria on back) O Make Check Payable to Department of State )
1. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE [JChange ] Addition §_
NAME MUNOZ, VICTOR J NAME &
STREET ADDRESS | 6512 FLETCHER ST STREET ADDRESS §
CITY-5T-ZP HOLLYWOOD FL 33023 CITY-ST-ZIF w
i
TITLE 1 Delete TITLE [(Jchange [ Addition | ©
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE- [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LOIMY=ST-2P | i e e e i L CTYSTTR ) ) e e 1.
1IMLE [ Detete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P - CiTY-ST-2IP
THLE 1 petete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
13. | hereby certify that the information supplied with this f\'liné.] does not qualify for the exemption stated in Section 1 19.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report | ¢ 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 of Jrustee epfhowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with in addrg ith al oth?ﬁke empowered.
SIGNATURE: 1/ ARy G5Y-F4)- £FID
RINTED NAME OF SIGNING OFFICEA OR DIRECTOR . Date Daytima Phone #




