b r—r e

2002 UNIFORM BUSINESS REPORT (UBR) —— FILED

DOCUMENT #  SO7285 Feb 05, 2002 8:00 am
1, Entity Name Secretal y Of State
RALPH'S TRANSMISSION, INC. 02-05-2002 90077 045 ***150.00
P’r‘mcipa‘. Place of Business Mailing Address
1355 ARCADIA AVE. 1355 ARCADIA AVE.
SARASOTA FL 34232 SARASOTA Fi 34232
I S N EILAT RSO AR
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Appliea For
65-022 1322 Not Applicable
e Country Zip Country &. Certificate of Status Desired O §8'75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ———— Name
MAUS' RALPH H" JR Street Address (P.O. Box Number is Not Accepiables)
1355 ARCADIA AVE.
SARASOTA FL 34232

City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of ragisterad agent and tite if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9, $hisﬁlorporatici)n is eﬁtgitr)llg tcl; se:tlsg.[ijz intangible |, .. HEI;E NOW[(!,; E';EE IS.I $51 50.00 10.- Election Campaign Financing - $5.00 May 8e
ax filing requirement and elects S0, After May 1, 20/ e will be $550.00 Trust Fund Contribution. O Added to Fees
£See criteria on back) O Make Check Payable to Department of State : :
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - PD [ Delete 1 e DOl Change [ Adciticn
1
NAME MAUS, RALPH H,, JR NAME
swreer aooress | 1355 ARCADIA AVE. STREET ADDRESS
cry-st-2p - (SARASOTA FL ] cirv-st-ze
TE STD [ Detete E TE [Jchange ] Addition
HAME MAUS, JOANN [ Name
sTREET ADDRESS [1356 ARCADIA AVE. { STREET ADDRESS
CITY-ST-2iF SARASOTA FL , § CiTy-sT-2P ., ’
TITLE VO . - W Delete _ iR ve en _ BThange ) Addition.|.
wie |MAUS, STEVEN e mMmAUS, STEYEN - sasT
STAEET ACORESS (7202 BEERIDGE RD seETanchess |4 SGO3— AA ‘
orv-szp |SARASOTA FL avsre |BRADENTON, FL 34211
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§T-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7/p CITY-ST-2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

. indicated on this report ar supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith an fddress, with all other like empowered.

SIGNATURE: _ Je 4 BN R/ D leeN Ve

oL A -
PED OR PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

-
3
b

AV GEBLLSO

CR2E034 (9/01)



