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2000 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name

MONTEREY TRANSMISSIONS, INC.

DOCUMENT # P99000079910

Principal Placg of Business
& 5
1 MONTEREY RD

STUART FL 34994

SR

égaw’ ing Address
£ MONTEREY RD

STUART FL 349944406

2. Principai Place of Business

543 € MOLTEREY RD | G4

3. Mailing Address

RE HOLTEREL RY

Suitg, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90077 039 ***150.00

TN

DO NOT WRITE IN THIS SPACE

[City & State ] City & State ) 4. FEI Number . a | Applied For
fuaer | Fe Syper | Fe s - ads 44y ot 2
?;Z\I?\ . Cc\)fimg N féDQ-qC{ N COUSWS' & 5._Certificate of Status Desired - - _[[]. ?e%gsafﬁ%g”f??‘h -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent }
Name
gggzsg"}’ goﬂgELN?V:bH WAY Street Address {P.O. Box Number is Not Acceptable) )
PALM CITY FL 34990
City FL Zip Code

SIGNATURE

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

Signature, typad or printed name of registered agent and ttle if applicabla.

{NOTE: Registered Agent signature requirad when rangtating)

DATE

9. This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE I1S°$150.00 . o
Tris co :requirememga patosal t(f)vdo b gible atter MAY 12000 Fon will Bo5550.00 10. Electlon Campaign Financing $5.00 May Be
D rust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : O Delete TITLE [ Change  [1] Addition
NAME KEYSER, DONALD L NAME
STREET ADDRESS | 2532 SW GREENWICH WAY STREET ADDRESS
CITY-ST- 7P PALM CITY FL 34990 CITY-ST-ZiP
Tme 7 Detete e [Jchange T Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE O Delete TITLE -7 ) O change  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
QITY-ST-2P COY-81-2P
TILE O Delete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T-2P
TITLE ] peletz TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-ST-2IP
TITLE [3 celet TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST1-2IP

changed, or on an attachment with an address, with all othe

A SR o d Keysirn.

13. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicatéd 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 trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 it

like empowered.

SIGNATURE:

) 5&/
<3l -00 22/- 00%l
Tag Taylime Phone #

-



