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2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P9900008338

,—.Em,ry;uamn - e w
TRANSMISSION MART, ING. - ST

Principal Place of Business N'lailing Address

5
FILED
Jun 08, 2000 8:00 am
Secretary of State

05-11-2000 90020 001 ****%8 75
05-11-2000 90020 002 ***150.00

~
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d
£
T
. L
-+ = RECKER HWY, 3550 RECKER HwY, 3
"777 HAVEN Fl. 33880 WINTER HAVEN FL 338801858 'L
- ¢
:
2. Principal Place of Business 3. Mailing Address -1‘ i
. \ |
Suite, Apt. #, elc. Suile. ApL. #, etc. ?* DO NOT WRIT HlS SPAC
59- 24
City & State City & State \ 4. FE| Number N |_{ApptiedFor |
i W e s}‘:‘ it Ly I 5 8 <~ T TG Applicania
Zip Country Zp Coury . ; o $8.75 Acditional
. 3 5 . al
‘ By 5. Certificate of Status Desired  Foo Raquired™~
8. Name and Address of Currant Registered Agent A 7. Name and Address of New Registered Agent ™ — ™~
o Al Name ‘
I
“—WATERMAN, JOHN ——~ R T - "-**‘ Stieet Adoress {P.0-Box Number Is Nol-Acceptable)=r == -~—*~— — S
3550 RECKER HWY.
WINTER HAVEN FL 33880 :
. . T Chy FL Zip Code
4. The abova named anlity submits this statemant tor the purposs of changing its regls!a'r'ad office or registered agent, or both, in the State of Florida.
SIGNATURE % .
Sighatum, typad of printed nama of réDesierad agent and itle  apphcable. (NOTE. Hsgmerf Agen: sighatues required when reinstating) DATE
8. This carporation is efigibie (o satisty its intangible FILE NOW1!! FEEIS $150.00 10. Elaction Campaign Finanei .
Tax iiting reguirement and elects to do 50, Atter MAY 1, 2000 Fea will bo $550.00 e c;ff?bum. ing SS.O(:ohgig fa
(See crileria on back) Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 1 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 . -
e PD O tetete e [ Change [T Addton | =
NAME WATERMAN, JOHN NANRE y : :
smeer anoness | 3550 RECKER HWY. STREET A00RESS aops ;
Gurv-51-210 WINTER HAVEN F1. 33880 Giy-s1-29 “E
Y " n
WL {3 Detets e [ change 'L Addition § «
NAME WATEHMAN BE. NAME
sthee? oRess | 3550 RECKER HWY. smeriooness | )
CiTY-ST-20P WI'NTEH HAVEN FL 33880 ClTY-SI‘—IIP .
TME ] pelete mu . DChenge  [J Addition |
NAME MAME LSRN |
_ STREET ADDRESS | smmmss '
oTy-S1-2P ~ T _C'“ A N T
e [ Detgta m'lE"]: . ,E] Changs-' E] Mdmon
NAME NAMEL P ;- .
STREET ADDRESS smafjf ADORESS - ;;- TR
CIvY-51-2P cmgs.‘r.zlp L 'Eftfi""
me T o Oloese e} i} - O3 Charge . L] Additin,
NAME nave ¥
STREET ADDRESS SFREEI;ADDRESS
CITY-§T-2P cmY-57- 2P ‘ ,
TLE [ Delate IITLE_ [ Changa [ rex u,... 13
NAME NAME
STREET ADDRESS STREET AUDRESS ‘
GITy-S1- 2P crry-i- -1P v
13. | hereby certify that the inforetiaTsynplied with this filing does not qualify for the axemption siated in Section 119.07(3)(i). Florida Statutes. | further certify Ihat ihe lnrormatlon i
indicated on this rapor, arSupplemergal report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director, ©
of the corporation or We tecaiver or Jfust mpowerad o execule this report as requnred by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block lz i A
changed, or on an gitachment with& ss, with all other Jike empowered. - 4. '
- ‘77!
SIGNATURE: HIZ oD Re3 29887
\ N et Daytra Phona #

\{5



