FILED

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

PROFIT 5 FLORIDA DEPARTMENT OF STATE | May O 6 1 99 8 8 O O am
Aﬁgﬁi?%?gg% E\, Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

(0)

1998 Secretary of State

DOCUMENT # 514815

HOLLY HILL TRANSMISSIONS, INC.

'

'
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W

N0

Principal Place of Businoss.

300 W. HALLANDALE BEACH BLVD.

Mailing Address
3800 W. HALLANDALE BEACH BLVD.

HOLLYWOOUD FL 33023 HOLLYWOOD FL 33023
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
e 11/17/1976
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 U - ?ﬁ]_,,,,_ 59-1735780 Nat Applicable
Suite, Apt. #, elc. Suit:, Apt #, efc. iti
: P - P | 8, Certificate of Status Desired | 58'75 Additional
: 2] 27| _ Fae Required
; City & State ___ Cily & Stale 6. Eleclion Campaign Financing $5.00 May Be
a o o za] e Trust Fund Contribution Added to Faes
Zip Country _4p Country 8. This corporation owes or has paid the current year Intangible
;] 25 E?J,,_ ;] Personal Property Tax due June 30. mb [ no
9. Name and Address of Cusrent Reglistered Agent 10. Name and Address of New Registered Agent
MIRTO, MICHAEL 83| Name
:' 3803 w- HAU-ANDALE BHCH BLVD' Tf‘ Strae1 Address (P.O. Box Number is Not Acceptabie)
HOLLYWOOD FL
§
b 83
.
i -
; 84| city Jes Zip Code
+
FL

1. Pursuan! 1o the provisions of Sections GO7.0507 and GO7. 1508, Fionda Stalules, 1he above-named corporation submits this statement for the purpose of changing its registered

office or registered agont, or both, in the State of £ londa Such change was euthorized by the corporation's board of direclors. | hereby accapt the appoiniment as regisiered
5 agaent. | am familiar with, and accept the obsligations of, Section 607.0508, Florida Statutes,

i | sKGNATURE

officar or director of the corppratongr I
Block 12 or Black 13 if chanfjed, of fin

Signatare. typod o 'ﬂ‘__"_”ii' l|(-_\£l!‘l|."l_|-1'|wlxi.tﬂ ety ;::aﬂ{__ TINOTE Rogistorad Ageri signarre requitad when reinsiatingd - DATE =
A OF [T RS AND DIRFCTORS 15, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 12| &
R IET: PSD [ ] DeLETE 11 T0LE [Tchange ) Addition =
S b owame MIRTOQ, MICHAEL J. 1.2 NAME §
t | smeeraoress | 3803 W. HALLANDALE BLVD. 1.3 STREET ADCRESS I
VL env-steze HOLLYWOODFL - 14 CITY-ST- 2P I
£ [ e T T T o 71 TLE [T Crange [ Addition | O
# HAME 2.7 NAME
1| smeer aponess 2.2 STREE! ADDRESS
| cov-s1-ze ~ __.,,, 2 4CITY-51. 7P
L | me T OELETE 31Nk [T changs T Addition
] wawe 37 NAME
E STREET ADDRESS 2.3 STREET ADDRESS
& 1 omr-st-zp ~ ) ) 34 CITY-51- 2P
b [ [ W N VAT AL [T Change 7 Addifion
t NAME 4.2 NAME
: STREET ADDRESS 43 STREFT ADDRESS
i bom-st-zw - - 44CY-5T-21P
i [ e [T CELETE 51TILE [Tchange L7 Additien
% NAME 52 NAME
| swmeer aboess 5.3 SIFEET ADDRESS
{ CiTY-S7-21P 54 CITY-81-2iP
[ Tme [T or et 61TTLE ('change [T Adaition
; HAME 6.2 NAME
!'; STREEY ADDAESS 6.3 STREET ADDRESS
+ | cmv-st-ze 64 GITY-S1-2P

ﬁ(;hm(r

recoiver O lrughon ol

address

14, | hereby cerlify thal the inforinalion supplied with this filing does nal qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes | {urlher cerlify that the information
indicated on this annual reporl or suppleerilal annual repart is rue and accurate and that my signature shall have the éame legal effect as if made under oath; that 1 am an
wored to execute this reporl as required by Chaplegr 607, Florida Statutes; and that my name appears in

L . Fuabne Mirro Pl

(e 96i -3\ ¢

nl.")-n ‘qlt



