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FILE NOW: FILING FEE AFTE#I\;ZY AST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE ] May 07 1 99 8 8 : O O am

CORFPORATION Sandra B, Mortham

" io08 Secretary of State

DOCUMENT # K51501 (0)

1. Corporation Name

SOUTH POMPANO TRANSMISSION SPECIALISTS, INC.

NGO T

Principal Place of Business _ﬁ}ulmg Addross
1540 § FEOERAL HWY 1510 S FEDERAL HWY
POMPANG BCH FL POMPANQ BEACH FL 33062
us us DO NOT WRITE IN THIS SPACE

a. Dale Incorporated or Qualified

12/08/1968

B Principal Place of Businass o —r'i.— Mailing Addross 4, FEI Number Applied For
1) [ 2541, ssm Not Applicable
Suite, Apt. 4, olc Suites, At #, ele ) $8.75 Additional
E ﬂ 6. Certificate of Status Dosired O Fee Required
City & Stato _ Ciy & Swte 6. Eloction Campaign Financing $5.00 May Be
E{ R | N Trust Fund Contribution O Added to Fees
. Gountry A Country 8. This corporalion owes or has paid the Gyrrgnt year Intangible
24 251 I <] 36] Personal Properly Tax due June 3Q, Yes O o
9. Name snd Address of Current Reglstered Agent 10p. Name and Address of New Reglstered Agent
COMMETTE, PETER M ESQ. 81| Name
1323 SE 3RD AVE 82| Street Address (P.0O. Box Number is Not Asceplabla)
FT. LAUDERDALE FL 33318
B3

85| Zip Code

B 84| City FL

11, Pursuant 10 the provisions of Sectons 607 0602 ang 607 1608, Florda Statutes, the above-named corparalion submits this stalement for the purpose of changing its registered

office or registored agont. or balh, wm the Stale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as rogistored
agent. | am Tarmiar with. and accept the obhgations of. Secbon 607.0505, Florida Satutes.
SIGNATURE . L e . . —
Signatine tyad o prnbinl e of oot : oA ttle o ‘.f.m Able (NOIF Registored Agent & gnature rerqusred when rpinstating) DATL
12. 0[ I I( t HS ANI) DIRE C 'IUFt‘S 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
i b TTonere 13 TITLE [Tchange [ Addition
NANE PAZMINO, GLADYS Y. 12 NAME
STREEY ADDRESS 1540 S. FEDERAL HWY. 1.3 SIREET ADDRESS
£ty s1-7ip POMPANO BEACHFL 14ITY-81- 2
TME TJoten 21TilLE [T change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2 3STREFT ADDRESS
e VO . __Jeacv-siap
me ] pELETE 31TIILE [Jchange” T Additian
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ChY-57-2iP L 34 CITY-S1- 71
e [ oeuere 41TIE [Jcnange T Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
|_cny-st-aw e 44 CITY-S1-21P
e L ofee 51TILE [Jchange [ Addition
MAME 52 NAME
STREET ADDRESS 53 SIREET ADORESS
oIy -ST-2iF _ . L hsacny-s1-AP
TME T oeLee 1 TITLE 7 change ] Adsitian
WAME 6.2 NAWE
SIREET ADDRESS €3 SIAFET ADDRESS
CiTY-$1-2P o BACHY-SI-7IP
14. | hareby certity that tho intarmnation Rup[)llu(i Wil this fitng does not quality for the exemption stated in Section 119.07(3){i), Fiarida Statutes. | turther cerlify that the information

indicated on this annual report or supplemental annual reporl g true and accurate and that my signature shall have the same legal eflect as if made under oath;, that § am an
officer or director of Iha corporanon o the receiver or trustec, powered 1o executs this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 ¢t chungnod, pg on an atlie ddress,
SIGNATURE: R %o & (% "/)Z;S’rﬂ- AGEN

CR2E034 (10/97)



