2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000064067 FILED
Do 9 Feb 03, 2000 8:00 am
BETTER BUILT TRANSMISSIONS, INC. Secretary of State
02-03-2000 90001 044 ***150.00
Principal Place cf Business Mailing Address
13081 METRO PARKWAY 13081 METRO PARKWAY
FORT MYERS FL 33912 FORT MYERS FL. 339124700
LT RRVER S IRV RV
R RS AR ER R
Suite, Apt. #, etc. ‘ 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State "1 City & State 3. FE| Numper AppiedFor ]
. QSW:' O ?3 é)/ 4 7 Not Applicable
ap ‘ Country - Zip Country 5. Certificate of Status Desired O $8'75 Additional
- ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, . Name
Ll e
WINSLOW’ CABL H,JR_ ES? Street Address (P.O. Box Number is Not Acceptable)
2256 HEITMAN ST. .
FOT MYERS FL 33901
T T - City FL Zip Code

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.

SIGNATURE
Signatura, typed or printed name of registered agent and tille If applicable. {NOTE: Registered Agent signature required when reinsiating) - DATE
- 9. This corporation.is eligibte to satisfy.its Intangible | . FILE NOW!!! FEE |S$1_5000 -~ |- 10..Election Campaign Financing - - $5.00 May.Be -
Tax hhng reguirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Ses criteria on back) 0 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ petete M . [ change  [] Addition
NAME BOYD, RAY NAME
STReET ADDAESS | 1519 SE 21ST ST. STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33991 CITY-57-21
me o [Ve e 7 Detete TMLE [ change [ Addition
mve - [-BELL.KEITH " ; NAME
STREET ADOHESS | 1116.CHEROKEE AVE. STREET ADDRESS
orv-st-ze | LEMIGH ACRES FL33036 CITY-ST-2P
TmE STD O Delete TILE (] cChange [ Acdition
NANE MESSIER, MIKE NAME
STREET ADDRESS | 2606 46TH S.W. STREET ADDRESS
CITY-§T-21P LEHIGH ACRES FL 33971 CITY-ST-2IP
TITE [ Delets THLE . [ change  [J Addition
NAME NAME
STREET ADDRESS® - - T STTE . L Lot STREET ADDRESS - : = = : - -
CITY-ST-2P CITY-ST-2P ‘
LE O Delete TITLE o . .. Ochange  [.] Addition
NAME NAME o B e AT
STREET ADDRESS STREET ADDRESS e s Bdauhl
CiTY-S7-2P ' CITY-ST-21P
R I It o TITLE | O change [ Addition
e )T NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13., | hereby certif that the information supplied with this fling does nct qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
£’ indicated on this report or Supplemental reportis trus and accurate and that mygsigngture shall have the same legal effect as if made under cath; that | am an officer or director

“of the corporalidn of the receiver.n ee empowered to exegute this report ag we, by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwith an adargss, wiira powered.
—<__ .

7Y 14 8251

Daytima Phone #

-0

Data

SIGNATURE:

.CR2E034 (9/99)



