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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT SEE ‘-‘ FLORIDA DEPARTMENT OF STATE
CORPORATION ERT 1 Sandra B. Mortham
ANNUAL REPORT LT g :

1998

Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 6534%5 (1)

1. Corporation Name

ALTAMONTE SPRINGS TRANSMISSION SHOPS, INC.

FILED

Apr 13 1998 8:00am
Secretary of State

VRO

agent. | am familiar with, anc aceept the ehiligalions of, Section 607 0505, Florida Statutes.

SIGNATURE

Principal Place of Business Mailing Address
% CARROLL THOMPSON % CARROLL THOMPSON
M2 8. ORANGE AVE 20 5. ORANGE AVE
ORLANDO FL 32806 ORLANDO FL 32006 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-2300896 Not Applicable
Suite, Apt. #. elc Suite, Apt. #, elc ] R i
—] P ! o 5. Certificate of Status Desired [ $8 75 Adtional
22 2_7I Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 may Bo
E‘ __;;l Trust Fund Contribution O Added to Fees
Zip Country 1p Country 8. This corporation owes or has paid the current year Intangible
-
;I ;5—1 23] ;(;I Personal Property Tax due June 30, [ JYes [ No
9. Name end Address of Currenl Reglstered Agenl 10. Name and Address of New Reglstered Agent
THOMPSON, CARROLL B1| Neme
]
3420 S. ORANGE AVE 82| Stiel Address (P.O. Box Number is Not Acceptablo)
ORLANDO FL 32806
83
84| cCiy FL Ias Zip Code
11, Pursuant to the provisions ol Seclions 607 0502 and 607.1508. Florida Stalutes. the above-named corporation submits this statement for the purpose of changing ils registered

office or regisiered ageni, or both, in 1he State of  lorida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered

indicated on 1
officar or director of the corporanon
Block 12 or Block 13 if changed

on an atlachme ilh an address.

4,4/“-"’""‘

IR ATIIDE. X

14. | hereby cenilz that the information supphied willy thes titing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes, | further certify that the information
is annual rapor! or supplgmenTal annual ragor Is true and accurate and that my signature shali have the same legal effect as if made under path; that | am an
‘the focever of tru “empowerad (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

kw

s

Blipatorg, ypnd or 1ot s o tegetorod agent ancd B ¢ applcanie (NOTE Angislerad Aganl signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
WILE PD [T DECETE 11 TMLE [lchange [ Adaition’
RAME THOMPSON, CARROLL 1.2 NAME
streer aporess | 3420 S ORANGE AVE 1.8 STREEY ADDRESS
HTY-51-2¢ ORLANDO, FL 00000 1.4 GITY-ST- 2P
TILE VPD [T oELeTe 2.1 TILE I Change L] Addition
NAME MATTHEWS, DON 22 NAME
sreer aopress | 2211 NOTTINGHAM DR 23 STREET ADDRESS
CITY-ST-2P LAKESLAND, FL 00000 2.4CI1Y-§T-2IP - i \
THLE [T DELETE 31 TITLE U Change T Agaitic
NAME 32 NAME ;
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SI-2IP 34.CITY-5T- 2P
TALE T orLete 41TITLE [JChange [ Ade
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-2IP 44CITY-51-7P
TITLE T pecETe 51TILE O change  [JAde
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
LTy -S1- 2P ' 54 CITY-ST-2P
TMLE [T oeLere §1TIMLE [T Change  [J Additis
NAME £.2 NAME
STREET ADDAESS 6.3 STREET ADGRESS
CIy-S1-2P 64 CY-S1- 2P

~3E034 (, &7)
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