2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PG9000034998 Apr 13, 2000 8:00 am

1. Entity Name

REDLINE TRANSMISSIONS, INC. ecretary of State

04-13-2000 90070 045 ***150.00

Principal Place of Busine Mailing Address

541 SOUTH STA 541 SOUTH STATERGAD 7
SUITE 1 SUITE 1 ]
MARGAT MARGAT] 00dLkIY

8061 W. McNab Road 8061 W. McNab Road DO NOT WRITE IN THIS SPACE
Tamarac, FL 33321 Tamarac, FL 33321 —
.. FEI Number pplied For
(95_- 0‘700‘f 7\3 Not Applicable
e — l I r:i. Certificate of Status Desired O gg.g?qlﬁ:l:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name ! '
. o I ™Youlouvacis, Lows .
4 ——RKOULOUVARIS-LOUIS - — T Street Agdre 550 Box Nymber js Not Acceplable) +# 7’
—28+-SW89TH-COURT— 70§ [ N.W, 3l street
-F-HEAUDERDALE FL-33069—
City (10 . { FL Zip Code
ral Spﬂﬂgs, Fla 33045

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

S|GNATUHE/‘;£-|/}</* LOL{;\S KOu‘Du‘/Qf;5

%nﬂlut& typed or printed name of registered agent and hitle f applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) wan Ei )
Tax fifing requirement and elects to do so. - |- ===ARer MAY 1-2000°Fe& will be $550700 =" 10. E'E_CUOU Campaign Financing . $5.00.May Be-
g € rust Fund Contripution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE fresident L is Wohange [ Addtion
v KOULOUVARIS, LOUIS e koulouvaris, SOUS
STREET ADDRESS [—384-S-W—69TH-CT— swReeT aooRess | 2 Q300 A B SF.
onv-s12¢ | FORT-LAUDERDALE FL33069 , ov-siwe | Coral Springs, FI 93065
K TITLE 4 I [ Change [ Addition
NAME NAME
STREET ADDRESS AW<60TH_COURT STREET ADDRESS
_omes-27| FORT LAUDERDALE FL-33369-— oiTY-s1-2
TITLE \D‘DTlete\- TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
a1z L I e
TE— S |- T ) [ Delete -§ e [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-TIP CITY-ST-2P
TITLE [ Delete TINLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CHTY-§T-2IP
TITLE 3 Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2IP ery-s7-2i9

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true 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 or rusteg empowered to 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 an address, wigf il other lik wared.

. D Oy NG L S i e W ol - f
SIGNATURE: sncqr-u:T;;\s*;;o‘rJ ; hI;LAl;MEOFEI‘;NINGQ:E-HCE;OH DiRECTOR 3 20{1900 q54 nﬁaﬂn&en(p%

1 0UIZ2 RKOULOUVART v _

CR 04 19/99)



