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

CORP[E{C?RF;\IHON &"% FLORIDA DEPARTMENT OF STATE Apr O 2 1 99 7 8 O O am

Sandra B. Mortham

ANNUAL REPORT ‘c»/ Secrelary of State Secretal'y Of State

1997 DIVISION OF CORPORATIONS

' DOCUMENT # 521621 (@)

. Corporation Nane

TRANSMISSION SHOPS, INC.

T Mailing Address ”Im

(VARG

Principial Pace of Bosdness

5305 EAST COLONIAL * 5305 EAST COLONIAL
ORLANDO FL 32007 ORLANDO FL 32007-1816
3. Date Incorporated or Qualified Ja. Date of Last Report
e . 12/30/1976 04/291
2 Prir up.ﬂ Fraco of Business 2a. Mailing Address 4. FEY Number Applied For
£ R 1 §8-1701402 Not Applcablo
Sunte, Apl #, €l Suite, Apt. #, etc. it
- o ( r— ; 5. Cenificate of Status Desired D $8'75 Addttional
L?EL_. e 27_' Fes Required
Gy & Stale | City & State 6. Election Campaign Financing $5.00 May 8e
@l, o 28 Trust Fund Contribution ] Added to Fess
LS . Cruntry Zip 1 Country 8. This corporation has liabllity for intanglble tax under s, 199.032,
2| 30| Florida Statutes Oves [Ino
B , ). 10, Name and Address of New Registersad Agent
. &1
THOMPSON CARHOLL Name
5305 EAST COLONIAL DRNE B2| Street Address (P.O. Box Number is Not Acceptable}
ORLANDO FL 32807
83
84] Ty FL 85| Zip Code
%ﬁ_. Fursuam 16 1he pravisions of Sections 6070502 and 607, 1508, Florida Staiules, the above-named Corporation submits This Siatement fof the plrpose of changing Tts registered

affice o regislered agonl, or both, in the Sate of Forda, Such change was authonzed by the corporation’s board of diraclors. | hereby accept the appointment as registered
agont 1 andlamilar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

. B Fire Ay -1 or l””ﬂ'“ {1 s r"l.\"ﬂ‘a_ W ered el Bpphate (MOTE Fegislersd Agent signature required when relnsiating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
T I PD [T oeee 13 TIILE [ change ] Acdition
A HOYLER, ROBERT - 1.2 NAME
sieers ams: | 132 HARROGATE PL 1.3 STREET ADORESS
| Goveste | LONGWODD FL32iT9 1400T-51- 7P
{IN; X e [-(5 4d( 0t [T DELETE 21TLE T chenge L] Additon
BN Y{Q P 22 NAME
STREN T ABORCSS i [‘]q rr cgf . L 2.3 SIREET ADDRESS
L,quj;;%{_,m' [ Qﬂi}b\)"(‘}( I 33\7 79 2 4C/T¥-S1-7P
it 1T DELETE 31 TTLE " change [T addition
ar 3.2 NAME
STk | AR GG 33 5TREET ADOIRESS
B L S 34 TV S1-2IP
[ e Cloeiete AITILE T changs [ Addition
NrkE 4. 2NAME
I SIFELT AT GS 43 5TREET ADDRESS
R R 4400Y-51-219
Tt | METEE 54 THLE [l change [T Additien
HANT 5.2 HAME
STHER) RIDHESS 53 STREET ADDRESS
| oo snae . 5 54 GffY - §T- 2IP
T L] pELETE 61TFLE T change LT addtion
NAME B.2 NAME
SIRFE 1 ADDRES 6.3 STREET ADDRESS
_Giby-sT e 64 CHY-ST-2IP
4. 1 00 hereby corliy that the information suppliedt with this filing does not qualify for the exemption stated in Section 119, 07(3)(+), Florida Statutes. | further cerlify thal the
infarreaten indaated agal report or supprlntal annual report is true and accurate and that my signature shail bave the same legal effect as if made under oath; that
| am an officer o \ -c}iver or trustes empowerod 1o executs this report as required by Chapter 607 Flonda Statutes; and that my name
appcars in Mook 1 an address,

SIGNATURE: GARTORAA QUL Ly Jﬂnﬁn_fmaa&s_éa_m_m

- ’ A , S r\CR OR DIREGTOR Date Dagimo Phona §
} [V i

CR2E034 (9/96)



