FILED 8
2002 UNIFORM BUSINESS REPORT {(UBR) A 04. 2002 8:00 =
P99000024265 erel ate
et ecretary of State >
NOVA ROAD TRANSMISSIONS, INC. 04-04-2002 90010 030 ***150.00
Principal Place of Business Mailing Address
695 HOLLY STREET €95 HOLLY STREET
DAYTONA BEACH FL 32117 DAYTONA BEACH FL 32117
2. Principal Place of Business 3. Mai\ing Address ”IIH“I ||| Illll lll“ ||||| ||m I|]" II"I "'" I|||I "lu I“Il I"I ’“'
Suite, Apt. #, etc. Suite, Apt. 4, efc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—3563515 Not Applicable
ap Country Zip Country 5. Certiiicate of Stalus Desred [ 98-7D Additional
; Fee Required
/6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i o e o e e o . ..k _Name e e e a _ __ ___
- = m
LYNCH' 40 . NA Street Address (P.C. Box Number is Not Acceptable)
695 HOLLY STREET
DAYTONA BEACH FL 32117
City Zip Code
Ve FL
8. The above named entityjéb its this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATUHE T
edmmnmdmod;?&amd_a,{\r\ tle if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
Thls corporatién i eligible to satishfits lntanglbie A = FILE'NOW!!! FEE IS-$150.00 - 0 Eedio i e - - B
- X paign Financing $5_00 May Be
Tax filing reduigdment and elects #b do so. Er z After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{Sea criler 3N back) . y Make Check Payable to Department of State
OFFICERS™AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11 _
TITLE P [ pelete TITLE VP, CAhange [ Adgition S
HAME LYNCH, JOHANNA M NAME Albert W- Lynch =)
steeT ooress 695 HOLLY STREET SIRETADDRESS | 695 Holly ST. 3
orv-st-zp - [DAYTONA BEACH FL 32117 CITY-§T-2P DAvYTONA BEacs, 3. 3217 'é;"
TIMLE [ Delste TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME ___ __ e oo o o o | MAME_ . [, e im e - e . -
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-Z/P GITY-5T-ZIP
TITLE [ Oelete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supp
indicated on this report or supplementa
of the corporaticn or the receiver or
changed, or on an attachment with 4

SIGNATURE:

d with this filing does not qualify for the exemption stated in Section 119.07(3)

(i), Florida Statutes. | further certify thal the informaticn

gort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director

g/empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 11 or Block 12 if
2firess, with all other like empowered.

R- L76~0119
\ 7, sy
N Tt assen M dyrc F-29-02 F96 2158 Y92
IGNING CFFICER OR DIRECTOR 7 Data Daytima Phone #




