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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Jan 17,2003 8:00 am

DOCUMEN

1. Entity Name

T# P99000103330

TRU-SHIFT TRANSMISSION, INC.

Principal Place of Business

4100 FOWLER STREET
FT MEYERS FL 33901

Mailing

Address

4100 FOWLER STREET
FT MEYERS FL 33901

Secretary of State

01-17-2003 90139 042 ***150.00

(o= JRaT,Y
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R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEI Number Applied For
65-1021620 Net Applicable
- - - —
wi.. 4P - e CO'{N_T..W B L . ouniry - 5., Certificate of Status Desired [ $8.75 Additional
L - r - = = Fee Required -~ -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ZEMBLE, MATTHEW :
LE, Street Address (P.O. Box Number is Not Acceptable)
4100 FOWLER STREET
FT MEYERS FL 33901 ‘
City FL Zip Code

8. The above named entity submits this statern

the obligations of registered agent,

SIGNATURE

ent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registerad agent and titla it applicable

(NOTE: Registeted Agent signature required whan reinstating) DATE

FILE NOW! FEE IS $150.00

After May 1,

Make-Check Payable to Florida Department of State

2003 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

I

CR2E034 (10/02)

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11
TITLE D 7 Delete e [ Change [ Addition
NAME ZEMBLE, MATTHEW NAME

sTreeT aooress | 17125 WAYZATA COURT STREET ADDRESS

arv-st-ze (N FT MYERS FL 33017 N CITY-ST-2P

TITLE D [ Deiets, TTLE O change [ Addition
NAME ZEMBLE, GERALD N NAME ’

STREET 00RESS | 112 DRIFTWOQOD CIRCLE \ STREET ADDRESS

cry-st-p | AIKEN SC 29801______#__" . . s R omrestae . ) L
TITLE O pelta TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-§T-7P CITY-5T-2P

TITLE O Gelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-57-2IP ,

TILE O pelate TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-2F

TITLE ] Delete TITLE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-21p

12. | hereby certify that'the information sy

indicated en this re,

port or supplemental report is tr

pplied with thi

s filing does not qualify for the exemption stated in Section 119.07(3)(i},

ue and accurate and that my signature shall have th

of the corparation or the receiver or trustee empowered to execute this report as required by Chaptar 6
changed, or on an attachment with an address, with all other iike empowest.

SIGNATURE:

Florida Statutes. | further certify that the information
e same legal effect as if made under oath: that | am an officer or director
07, Florida Statutes; and that My name appears in Block 10 or Block 11 if

/,//5’_/&395?- 139~/ boe

Date Daytime Phona #




