81 FILED

1. Entity Name

DURO-TRAN TRANSMISSION OF DELRAY BEACH, INC.

Principal Place of Business

445 NE. 6TH AVE
DELRAY BEACH FL 33483

Mailing Address

3435 ROSTAN LANE
LAKE WORTH FL 2461

iy =

2. Principal Place of Business

3. Maiting Address

L

ARG

|

cretary of State

/ 08-20-2001 90070 024 ***150.00
09-17-2001 90147 030 ***400.00

I

Sulte, Apl. ¥, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEINumber  G5-000TH68 Applied For
- Not Applicable
— - Zip - - - . g PR ————— —_— — e e = X R pe——————
zip Country P Counity 8. Certificals of Status Desited [ 99-79 Addiidria

Feo Roquired

B. Name and Address of Current Reglstored Apent

7. Name and Address of New Reglstered Agent

MAY, SCOTT
3435 ROSTAN LANE
LAKE WORTH FL 33481

Name

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

City ; F L Zip Code

SIGNATURE

8. The abwvs named entily submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Plorida.

. - 3001 UNIFORM BUSINESS REPORT (UBR) Sep 17,2001 8:00 am
DOCUMENT # P99000057600 | slé

CR2E034 (10/00)

ﬂcmlqmuﬂmmdlwwwwmdmﬂmﬂu&l. [NGTE: Registered Agard Bgnatura raquired when neincianing} DATE
9. This corporation is eligibterlo satisly its Imanglble ~ FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Finanei
Tax fillng requirement and elacts to do so. Aftor MAY 1, 2001 Foe will be $550.00 ’ Trsillgﬂnd C:natlr?;uii:: neng ssn dd.aod%hggfe
{See criteria on back) | Make Check Payable to Department of State )
11. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D , 01 Deete me [l Change [ Addition
HAME MAY, SCOTT MAME
stReer A0Daess | 3435 ROSTAN LANE STREET ADDRESS
om-si-z2 | LAKE WORTH FL 33481 av-s1-20
THE D 3 pelets TILE O change ] Addition
HAME PETRICK, DENNIS HAME
smeerapongss | 1789 WOGDHAVEN DR. STREET ADDRESS
GITy-ST-1P WEST PALM BEACH FL 33406 Ciry-51-2P
me h ‘ o T T Ooeee T fme” s s Ochae [ Addition
By P e o L e
TSTREETADDRESS | - - - STREET ADDRESS
CIY-S1-2P CIEY-ST-2P
TME O Delete * TME O change (77 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CrrY-$T1-2P CiTY-51-2P
Tme O Derte TITLE Cchange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P eIvy-ST-2P
TILE [ peleta TLE ) Change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-29 CITY-ST-7P

indicated on
changed, or on an atlachment with

SIGNATURE:

is reporl or supplemental report is true an
of the corporation or the receiver or trugtea empowe:
dress, with afi other Ilke empowered.

13. I heraby certi{‘v_l_lhat the information supplied with this filing does not quality for the axemption siated in Section 119.07(3)(), Florida Statutes. | further centlfy that the information
ect as il made under oath; that | am an otficer or director

accurate and that my signature shall have tha sama legal
red to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

‘PIRE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

Daytima Phane =




