FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROF Rl FLORIDA DEPARTMENT OF STATE .
CORPORA'TI’ION Vi ;"sf— Sandra B. Mortham May 06 1998 Sooam

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000040992 (6)

1. Corporation Name

PALM CITY TRANSMISSION WHOLESALERS, INC.

RN AT AN

Principal Place ol Businoss Mailing Address
65 SW 42ND AVE. 3305 SW 42ND AVE.
PALM CITY FL 34950 PALM GITY FL 34980
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/24/1895
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
|-~
21 ] ggl_ e 65'%16389 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, elc. i
ulte. APL W, eic wie. Apt 1. ol 8. Certificate of Status Desired [ ] $B.75 ddiional
22 ;1 Fes Requirad
City & State City & State 8. Election Campaign Financing $5.00 May Be
-2—3| ;;l Trust Fund Contribution D Added 1o Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year, Inlangible
;1 ;] ;] ;I Parsonal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
GIANINO, PETER T 81| Name
217 EAST m BLVD. B2] Street Addrass (P.O. Box Number is Not Acceplable)
STUART FL 34904

84| City FL
11. Pursuant 1o the provisions of Sections 807 0L02 and 6071508, Flonida Statutes, the above-named corperation submits this statement for the purpose of changing its registered

office or registared agent, or bolh, In the State of Florida Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accep the obligations of, Soction 607.0505, Florida Statules.

85[ Zip Code

CR2E034 (10/97)

SIGNATURE e e
Signaturs, typed o preied namo of 1sg stered agant and litle f appleabln (NOTE Regilered Agenlt signature required when reinstating) DATE
12. OFNICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P JoiLete T1ILE I Change L] Addition
e RIEGELSBERGER, JOHN S. 1.2 NAME
sweeTaporess | 3395 SW 42ND AVE. 1.3 STREET ADDRESS
CITY-5T- 7P PALM CITY FL _ 1.4 CITY-ST-2IP
TI%E [T DeLETE 21TMLE [T Change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY -ST-7IP 2. 4 CITY-51-21P
TITLE [T DELETE 31TTE [T Ghange ] Addition
NAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P ] 34.CITY-S1-2P
TITLE i [T beceTe 4ATmE [Tchange [ ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
oIty S1-2¢ . 44 CY-S1-20
TiILE [T oeLere §1TILE Tdchange [T Addition
MNAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CiTyY. 51 2 54 GiTY-ST-2iP
THLE [ bELETE 6% TITLE Ll change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
Ciry-Si-zp 64 CITY-SI-2IP

14. | hereby ceftilg that tho informaton supphod wih this filing does not qualiy for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direclor of the corporation or the receiver or trustoe empowaered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on gn attachinent with ag address.
CIGNATURE: /ﬂ/[ VI ‘7’/«1’?/ 795 <L 220600




