2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9Q9000037547

1. Entity Name

TESTED & GUARANTEED TRANSMISSIONS, INC.

Principal Place of Business

3 NBQ%:&T
MA 81

Mailing Address

mﬂnﬂ\w -2006

2. Principal Piace of Business

B0 M) 29 ST

3. Mailing Address

N NPT

Suite, Apt. #, efc.
.

Suite, Apt. #, etc.

N

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90962 009 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State — Ciyasge . . 4. FEI Number Applied For
7YY N O WA sl A (e T & S o%o e RS Not Appiicable
Zip. g p—e Country i} Zi Couptr - ‘ $8.75 Additional
33) #g £>e o< 'grs I ?C 7 L H_f A 5. Qerhil_ca_ug_g Status Desired O Fee Required )

/6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NO IAMI

O gusri~ (30 RRES

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

23uy¢ ") S ST

City [y '
(Y2,8 o)

FL

Zi%Cogd eJ

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

AGusri=~ BrRRALS

SIGNATURE

BN

#/a5)e o

DATE

Signature, typed or printed name of registered agent and titls if applicadle

(NOTE. Rapisterad Agent signaiure requisd-alrTrenTalng)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back]) &

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE o] T Delete TITLE LD, .-55%”0-7 , TRERFen <~  [Klhage [ Addition §

NAME DIMES, JOSE NAME D163 o5& e

STREET AGDRESS 1 T STREET ADDRESS | TP 3 n./ [V v ? sT @

CITY-ST-7IP 181 CHY-5T-21P g, .. B3 -.}.7 IéJ
Vit > -

TITLE L] Delete TITLE lﬂ’gg; oEn T [ change  BR Addition | ©

NAME NAME oscoar S, CrFoccsRo

STREET ADDRESS STREETADDRESS | /R Sy { S o / ¢ ST

OTY-ST- TPl e = mze CITY-§T1-2IP o .l - r .

TITLE [T Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ petete e (1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CiTY-ST-7P

TITLE O Delete TILE [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

gITY-S1-7P CITY-S7-2P

TITLE O pekete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-51-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes | further cetify that the information
| 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
tee empowered to execute this repo

indicated on this report or supplamen
of the corporation or the receiver or t
| changed, or on an attachment with

y) os 2e7 387/

 SIGNATURE:

28
/ 7

Date Daytime Phona #




