PROFIT
CORPORATION
ANNUAL REPORT

1996 :
DOCUMENT # 259683 (1)

1. Corporation Name

TRANSMISSION KING INC

FLOR!DA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AT

mPrincipa\ Place of Business Mailing Address
2501 W. BROWARD BLVD 2501 W. BROWARD BLVD
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/05/1962 04/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 590068456 Not Applcable
Sile, At £, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired [} $8.75 Additional
E m Foa Required
City & Stale City & Stale 6. Elestion Gampaign Financing 0 $5.00 May Be
;3] E} Trust Fund Contribution Added lo Fees
21p l Gountry Zip | _ Country 8. This corporation has liability ko intangible tax under s 199.032,
El 25| 29 3F| Florida Statutes K ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
R‘CE' KEVIN B2| Street Address (P.O. Box Number is Not Acceplable)
2501 W BROWARD BLVD
FORT LAUDERDALE FL 33312 83
84| Cuy F L 851 Zip Code

11. Pursuant to the provisions of Sections BO7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept 1he appointment as registered agent. | am
familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ e e e e
Sigratuee, typed or pr nted name of registered agorl and tie ¥ applicatie {NOTE . Registerud Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THLE P CIDELETE REL - ) Crange L] Addition
NAME RICE, KEVIN 1.2 NAME
STREE] ADDRESS 14711 MADINSON PL. 1.3 STREET ADDRESS
CiTy-§T-2Pp DAVIE FL 14 CITY-ST-2IP
TILE VP [ DELETE 2 1TITLE [J Cherge [ Addition
NAME COLARUSSO, CAROLE 22 NAME
stheer sochess | 770 N STATE ROAD 7 23 STREET ADDRESS
CITY-51-2F PLANTATION FL 24 0TY-5T-2P
TITLE [ [ DELETE 31TILE [ Charge  [J Addition
NAME RICE, LISA 32 NAME
S18ELT ADDRESS 14711 MADINSON PL. 33 STREET ADDRESS
GITY-S1-2F DAVIE FL 34CHTY-S1-2P
TILE [ DELETE 4 1TILE [ Chang: [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1- 2P 44 CITY-5T-2P
TILE [] DELETE 5 1TIILE [] Chang:  [[] Addition
hAME 52 NAME
STREE( ADDRESS 5.3 STREET ADORESS
CITY-SI-1 54 CITY-ST-2IP
HILE [] DELETE 6. 11ITLE 3 Change  [[] Addition
NAME 62 NAME
STREET ADIDRESS 6.3 STREET ADDRESS
CITY-§T-719 6.4 CITY-5T-21P

14. | do hereby certify that the: information supplied with this filng is voluntadily furnished and does not qualify for the exemption stated in Sacticn 112.07(3)(k), Florida Sta ules. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal etfect as if mada under
oath; that | am an officer or director of the corporation or the receiver or trusiee empowered to execute this repart as required by Chapler 607, Florida Statutes; and "hat my name
appears in Block 12 or Block 13 if changad, or on an attachment with an address.

SIGNATURE: __ J<//-—/ A va%j/zé 3051290 TA

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytre Prade #

CR2E034 (12/95)




