2000 UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # V64504 FILED

1. Entity Name

ELMICH CORPORATION Secretary of State

05-01-2000 90548 033 ***150.00

Mailing Address

AAMCO TRANSMISSIONS
59 EGLIN PARKWAY N.E.
FT. WALTON BEACH FL 32548-4956

Principal Place of Business

AAMCO TRANSMISSIONS
59 EGLIN PARKWAY N.E.
FT. WALTON BEACH FL 32548

ISIRRTETRIRTATRIN

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

A

- - -

Suite, Apt. 4, etc.

Suite, Apt. #, etcs ~

City & State City & State 4, FI‘EI Number Applied For
59-3 1408m Not Applicable
Zip Country Zip Country 5. Conlificate of Status Desired [0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
TAKAC,S: MlCHAEL J. o Street Address (P.O. Box Number is Not Acceptable)
6901 SEA BASS CIR.

NAVARRE FL 32566

City Zip Code

FL

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

SIGNATURE

DATE

Signature, typad or printad name of registerad agent and title if applicabla. {NQTE: Registared Agent signatura reguired when reinstating)

. . == FILENOWI! FEE IS $150.00 . ~
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisty its intangible
Tax filing requirement and elects to do sa.
{See criteria on back) O

" T '$5.00 May.Be

Added to Fees

|~ 10- Election Campaign Financing
Trust Fund Contribution.

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ Dslete TIMLE [ Change [ Addition
NAME TAKACS, MICHAEL J. NAME
STREET ADDRESS | 69(H SEA BASS CIR. STREET ABDRESS
CITY-ST-21P NAVARRE FL CITY-ST-7IP
e - 73 Delete TLE [ Change  [] Addition
nve .| TAKACS; NANCY A. NAME
STREET ADDRESS 6901SEA BASS CIR. STREET ADDRESS
onv-st-zp | NAVARRE FL ° CITY-ST-21P
TITLE [ pelete TITLE [ Change  [] Additien
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-51-21P
TITLE (] Delete TITLE [ Change (] Addition
NAME NAME
~ STREET ADDAESS STREET ADDRESS
CITY-5T-2IF - T T B S —e N
TLE 71 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE O Delete TITLE [Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-2IP

13, I'ngiéby cerlity that ihe'information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corparation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta en? \?n‘h_ a_n é}jd{'es_s' with all othtir likf—empawered. L ) . ‘
SIGNATURE: /%/m@ NhShiai A A TgAds ‘%J&D 5@-% 448, 1)

smNWﬂE AND TYPED OR PRTTED NAME OF SIGNING OFFICE® OR DIRECTOR

|

]

———

May 01, 2000 8:00 am

CR2E034 (9/99)



