| |
FILED
2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 amg

UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #  P99000079910 Secretary of State
1. Entity Name 03-10-2003 90188 047 ***150.00
MONTEREY TRANSMISSIONS, INC.
Principal Place of Business Mailing Address
542 SE MONTEREY RD 542 SE MONTEREY RD
STUART FL 34994 STUART FL 34994
2. Principal Place of Busness 3. Malling Address H"“"I “I HHI m“ "“l Ilm "l” Ilm ‘Illl ml' mll Hl“ III”"] 7
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number 65’0945442 Applied For
Not Applicable
Zp, Country Zip ' Country 5. Certificate of Status Desired | $8'75 Ac!ditional
Fee Required
— - —— 6. Name and Address of. Current Registered Agent_.. .. __ . . e ww —-7.. Name and Address of New Registered Agent . __ . .

Name

KEYSER, DONALD L
Street Address (P.O. Box Number is Not Acceptable)

. 2532 SW GREENWICH WAY
PALM CITY FL 34990

City ) FL Zip Code

B. The above named entity sub‘f_ﬁits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered.agent.

SIGNATURE 2
- ‘ Signature, typed or plril;\[ﬁd name of ragistared agent and title if applicable (NOTE: Registered Agenl signature raquired when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 i
] ~ 9. Election Campaign Fi i
: * AfterMay 1, 2003 Fee wlll be $550.00 TrustIFund goﬁligbnun:nancmg O fc%:c)![t’ohg?;: )
Make Check Payable to Fibtida Department of State '
10. - - OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D ) I Delete THILE O Change  [] Addition _8_
NAME KEYSER, DONALD L NAME =)
sigeer anoess | 2532 SW GREENWICH WAY STREET ADDRESS 3
EI‘IIY-ST-Z\P PALM CITY FL $4990 CITY-ST-21P 8
; kL o
TITLE E; [ delete TITLE [ Change [T Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CiTY-ST-2IP
= |- Tme - ST ETERD e T T E e PR TME S === (-l oEmTTt e . T - - [ Change ~ [ Addition -|+ =~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-S8T-72IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP - CITY-ST-2IP e
TTiE . — - oeete ~ -f ME -] o o e o o L o wownge - [ Change [ Addition
NAME : NAME P =
STREET ADDARESS : ~ L §TREET ADDRESS
GITY-§T-ZIP CITY-87-2ZIP

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
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 wEr Or trustee empowered 1o exccute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an ait 772

! - - ' 9_/
SIGNATURE: A A A ——— 3-5-035 o/

PRINTED NAME BF SIGNING O] GR bIRESfon Date Daylime Phona #

h an address, with all.other like owered.




