FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham
Secretary of State
CIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000040992 (6)

i. Corporation Name

PALM CITY TRANSMISSION WHOLESALERS, INC.

i 0

Pfincipa‘ Place of Business Mailing Address
3395 SW 42ND AVE. 3395 SW 42ND AVE.
PALM GITY FL 34330 PALW CITY FL 34330
3. Date incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Businass 2a. Maling Address 4. F)EI Number :] Applied For
21] 26] (050 (16389 Nol Appicabla
Suite, Apt, #, 8lc. Suite, Apt, #, etc. 5. Certitcale of Status Desired O $8.75 Agditional
22-! 27 Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
—El 2—31 Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation has liability for intangible tax under s 199 032,
|24] 25 20! 30} Florida Statutes i\fes Oho
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CAPITAL CDNNECHON 82| Street Address (P.O. Box Number is Not Acceptabie)
417 E. VIRGINIA ST., SUITE 1
TALLAHASSEE FL 32301 83
84| city FL ‘asl Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing i's registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registe ed agent 1 am
familiar with, and accept the abligations of, Section 607.0505, Horida Statutes,

SIGNATURE __. I . e - e
Syt typod or prited nane of registiared ago; and e i appl cable NOTE" Rogstared Agent Signalre required wher reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12

TILE D ] DELETE 1T1TILE DP Change L] Addition

NAME FIELDS, KEVIN 12 NAME RIEG ELSBELGL JordA S,

serraooness | 3395 SW 42ND AVE. 13STREET ADDRESS | BB G S s, 4anNd AVE,

CITY-§1-2P PALM CITY FL 34990 vovsie | Povea T FL.

TILE [] DELETE 2 1TILE [ Change  [7] Addilion

NAME 22 NAME

STREET ADIDRESS 2 3 STREFT ADDRESS

Gy §1-71P 24CITY-ST-2P

TiE [] DELETE 3 1TMLE [J Charge [ Addition

NAME 32 NAME

STREL T ADDRESS 3.3 STREE! ADDRESS

GITY-§1-2IP 340ITY-ST-21P

TITLE [] DELETE 41708 ] Charge  [] Addition

KAME 42 NAME

STREET ADDRESS 43 STREEY ADDRESS

CITy-§7-7I 44 CITY-ST-2IP

TILE [] DELETE § 1TINE [] Change  [] Addition

HAME 5.2 NAME

STREE] ADDRESS 53 STREET ADDRESS

CTY-51-21P 54CITY-ST- 2P

T [] DELETE 6 1TIMLE [ chage [ Addition

NaME 6.2 NAME

STREEI ADDRESS 63 STREET ADDRESS

CHTY-SI- 2P B4 CITY-S1-2IP

14. | do hereby certify thal the information suppiied with this filing is voluntarily furnished and does not qualify for the axemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
cerify that the information indicated on this annual report or supplemental annual report s trua and accurate and that my signature shall have the same Jegal etfect as i made under
oath; that | am an officer or director of the corparation or the receiver or trustes empowered to execute this report as required by Chaplor 607, Florida Statutes; and that my name

appears in Block 12 or Block 1 changgd, or on an attachment with agradigress.
SIGNATURE: . Yo/ _Z; Ll Y 9L (Her) Rp0-3756
URE AND TYPED O PRINTED NAME OFSIGNING FR OR DIRECTOR I

Draytirne P
- g ey

CR2E034 (12/95)




