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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FL ORIDA DEPARTMENT OF STATE

2 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # H28734

ASTRO TRANSMISSION PARTS, INC.

()

| Prircipal Place of Businces
601 E. ALFRED (OLD HWY. 441)
TAVARES FL 32778

Mailing Address

601 E. ALFRED {OLD HWY. 441)

TAVARES FL 32778

3. Date Incorporated or Qualified

11/05/1984

3a. Date of Last Report

04/15/1996

2. Principal Place of Business

Sute, Apt 8, Cl
City & State

2a. Mailng Address 4, FEI Number Applied For
6] h9-2478256 Not Applicable
Suite, Apt #, elc. -
[ P 5. Carlificate of Status Desired O $8.75 Additional
;l Fee Required
__ Uiy &Stale 6. Election Campaign Financing $5.00 May Be
28 Trust Fund Cantribution Added to Fees

Zip Courilry 7ip Country 8. This carporation has liability for intangible tax under s. 199.032,
E,,,,__._“ o 25’ a 3_0] Fiorida Statutes ves [ 1Mo
| 9. Name and Address of Current Registered Agent 10. Name and Addreas of Now Registersd Agent
SARVIS, GLENN A. 81| Name
601 E. ALFRED (OLD HWY. 441) 82| Streat Address (P.O. Box Number 1s NoT Acoaptable)
TAVARES FL 32778
83
84| City 85| Zip Code

FL

agent | am familiar wilh, and accepl the obligalions of, Saction 607

SIGNATURE

| 11, Porsuant [ the provisions of Secions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or regstened agent, or both, in the Stae of Florida. Such change was authorsized by tha corporation’s board of direciors. | hareby accept the appointment as regisiered
05, Florida Statutes

e atun Bt o S e o th-".’k?r;‘ﬂ .:..j};r|| ) Wller apsilcable

[MOTE: Reg.stered Agent signature required when reinsiating)

DATE

appears in Block 12 or Black 131 ¢

SIGNATURE:

S8

12" OFFICERS AND DIRECTORS | EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
W VD [J DECETE 11TILE [T cnange 1] Addition
NAME SARVIS, A. MUNROE 1.2 NAME
swee 1 anoress | 1801 E. ALFRED ST, .3 STREET ADDRESS
G5t TAVARES FL 14 CITY- 51-2IP
e T PD [T DELETE 21 ML T crange L7 Adotion
NAME SARVIS, GLENN A. 2.2 NAME
srmeeranontss | 601 E. ALFRED ST, 2.3 STREET ADDRESS
Ty 57 TAVARES FL 2 4CITY-§1- 2
L - WPEG 31TIME O Crange L Addition
NEME SARVIS, DOTAILEEN 3.2 NAME
swsranbess | 601 E. ALFRED ST. 33 STREET ACDRESS
car si-z¢ | TAVARES FL 34 CITY-ST-21P
T T ' T JOrReeTe 41TILE [Fchange [T Addition
NaN SARVIS, DENISE 4.2 NAME
sireer auones | 601 E ALFRED ST 43 STREET ADDRESS
CrY S A TAVARES FL A4.01TY-§T-2IP
THLE [T DeLETE 51TITLE L change LT Aqdition
HAME 52 NAME
SIREFT ALIDRESS 53 STAEET ADDAESS
Ciy-s1 aw B $4 DITY-ST-2IP
e [T oecete 6.1 TI1LE [T change [T Audition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADORESS
i 8.4 CITY- ST-71P
14, 1 do hereby cerlify that the intormanon supplied with this fifing does not qualify for the exermnption stated in Section 118.07(3)(i), Floticda Statutes. | further cenify that the

information indicated or this annual repart or supplernental annual report is true and accurate and that my signature shall have the same lega! effect as f mads under oath; that
am an o'hicer o directar of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama
wged, or on an atlachmenkwith an addre

(2] 2%2-294E

Cate

cf/{/??

= Daytime Fhone #

At d RS

Mar 12 1997 8:00am
Secretary of State

CR2E034 (9/96)




