FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 3534;5

1. Corporation Name

(1)

ALTAMONTE SPRINGS TRANSMISSION SHOPS, INC.

Principal Place of Business

% CARROLL THOMPSON
9420 5, ORANGE AVE
ORLANDO FL 32808

Mailing Address

% CARROLL YHOMPSON
320 §. ORANGE AVE
ORLANDOD FL 320066128

FILED

Apr 25 1997 8:00am
Secretary of State

AR A

3. Date Incorporated or Qualified

06/03/1963

0%/01/

3a. Dato of Last Report

2. Prncipa’ Piace of Bisingss

2a. Mailing Address

4. FEI Number

Applied For

1] - 2] 59-2309806 Not Applicable
Suite, Apt. #, ot Suile, Apt. #, et B ] §8.75 additional

in] o "‘2“7] &, Caerlificate of Status Desired ] Fon Roquired

., iy & State City & State 6. Election Campaign Financing $5.00 May Be

[33.1_.__._ I I ;] Trust Fund Contribution Added 1o Feas

S ., Gountry s Couniry 8. This carporation has liability for intangible tax under s. 199.032,

[Eﬁ.l_._.... 26| 29) 30 Florida Statutes [dves o

'_ ¢. Name and Address of Current Registered Agent

10. Nama and Addrass of New Reglisterad Agent

THOMPSON, CARROLL
3420 S. ORANGE AVE
ORLANDO FL 32808

B1| Name

B2( Street Address (P.O. Box Number is Not Acceplable)

a3

84| City

FL |®

Zip Code

|11, Pursiant 1 the provisions of Sections 607.0508 and 6071508, Florida Slatutes, The abave-named corporation submits this slatement for the purpose of changing 11s registered
ofliee or regslored agent. or both, in the Stale of Florida. Such change was authorized by the corporation's board of directars | hereby accep! the appointment as regisiarad
agenl {am farniliar with. and accept the obligations of, Section 807.0505, Florida Statutes,

SIGNATURE e
| B :L}igﬂi'-thwwgivi»!?;-:rmluu i Of tegaterad agent and tee it apphcable INGTE" Rogistered Agant signature requiced when reinelatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
R 1'pD T DECETE 1TLE [ Change [ Addition
Hak THOMPSON, CARROLL 12HAME
siee anoress | 3420 S ORANGE AVE 1.3 STREET ADDRESS
1Y 5171 ORLANDO, FL 00000 1A CITY-$T-2IP
e VPD T DELETE 21 TIMLE [T change T Addition
NAME MATTHEWS, DON 22 NAME
sarraconess | 2211 NOTTINGHAM DR 2 3 STREET ADDAESS
cie-s-ae 1 LAKESLAND, FL 00000 2 4 CITY-ST- 2P ,
i ! MR RUTIE [T change LJ Addiion
ReesE 3.2 NAME
STHEE | ADDATSS 3.3 STREET ADDRESS
CITe-S1- 2P 3.4 CITY-51-2IF
i0E [T DELETE 41MTLE [J change 1.1 Addition
KiAME 4.2 NAME
SIKLE] ADDRI S5 43 STREET ADDRESS
Y- S1 7P i 44 GITY-51-2P
K LT DELETE STTLE “[Jthange ] Addition
hANE 5.2 NAME
STHEE T ADDRESS 5.3 STREET ADDRESS
oy - 5110 54 CITY-ST-20P
K . ) T véLETE 6.9 TITLE [ change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
P - — 64 CITY-87-21P

thay

I arm an offic

SIGNATU

Tty corlify
information ino)

€1 O
appears in B\{A 12 or Block 130

nformation suppligd with this filing does not qualify for

the exemption stated in Section 118.07(3)#), Florida Statutes. 1 further cerlify that the
%’;@t onhis annual reportef supplemental gnnual report is true and accurate and that my signature shall hava the same legal effect as if made under oath: thal
i

recior of the Wmﬂ or the receiver or frustee empowered to execute this report as required by Chapler 807, Florida Stalutes; and that my name

Tanged, or an an

Y

ment with an address.

b ~Thomeson)

H07- (NS0

4 Jaq

“EIGNATURE AND TYPEQ GRFRINTED NAME OF BIGNING OFFICER OR OTREGTOR

Dare Dayvime: Phcne #

P

CR2E034 (9/96)



