$550.00

FILE NOW: FILING FEE AFTER MAY 18T IS

PROFIT

CORPORATION
ANNUAL REPORT

1998

g FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPCORATIONS

DOCUMENT #

1. Corporalion Name

TRANSMISSION SHOPS, INC.

(3)

Principal Place ol Business

5X05 EAST COLONIAL
ORLANDO FL 32607

Maiting Address

§305 EAST GOLONIAL
ORLANDO FL 32007

FILED
Feb 02 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/30/1676

2. Principa! Place of Business

Pl

2a. Mailing Address

26

4. FEi Number

58-1701402

Applied For

Mot Applicable

Suite, Apl. #, elc.

Suite. Apt. #, etc.

$8.75 Additional

22 ;l 6. Coertificate of Stalus Desired O Fee Required
City & Stale City & Stale 6. Election Campaign Financing $5.00 May Be
’E[ 2_81 Trust Fund Contribution Addad to Fees
Zip Country Zip Country B. This corporation owes o has paid the current year Inlangible
24 I2_5J El 3_0] Personal Properly Tax due June 30. Oves [Hto
$. Name and Address of Current Reglslerod Agent 10. Name and Address of New Registered Agent
THOMPSON, CARROLL 81| Name
5305 EAST COLONIAL DRIVE 82| Sireet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32007
B3
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

agent. | am tamiliar with, and accepl the obligalions of, Section 607.0605, Florida Statutes.

2 abova-named corporation submils this statement far the purpose of changing its registerad
office or registered agent, or bolh, in the State of Floriga_ Such change was authorized by the corporation's board of directars, | hereby accept the appaintment as registered

SIGNATURE

(NOTE: Rogistored Agont signature reguirad when reinstating) DATE "‘-:
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE PD O orere 11TILE [JChange  [] Addition g
NAME HOYLER, ROBERY 12 NAME §
staeet noeess | 182 HARROGATE PL 1 STREET ADDRESS g
CITY-ST- 2P LONGWOOD FL 32779 14 TITY-SI- 7P o
TITLE W I DECETE 2171t T Change L] Addition | O
NAME HOYLER, Iv¥ 2.2 NAME
smeeraporess | 132 HARROGATE PLACE 23 STHEE) ADDRESS
CATY-§1-21P LONGWOOD FL L P ACITY-§1-2IP
HILE T Detete 21 TIMLE [J Change [ Addition
HAME 32 NAME
STREET ADDRESS 53 STREF] ADDRESS
CITY - 3T- 2P 34 EIMY-ST-2IP
TITLE ] DeLETE 4111LE {J change  T_T Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44CITY-51- 2P
e - ] DELETE 51 TILE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ALORESS
CITY-§T- 28 6.4 CITY- 51-21P
TILE [T oeLete 6.1 TITLE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-S1-2P BATITY-51- 2

14. | hereby certify thal the information supplied with this Tiling does not qualify for t

afficer or diractor of the corporation or the recewer or I

Biock 12 or Block 13 if,

PN N I —

or on an attachmeni Wi an agidrass

0-04 0 . F.9

] ~ ™ et

N

he examption slaled in Section 119.07(3)(i), Florida Statutes. { further certity thal the information
indicated on this annual repor or supplemental annual rpporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
slee empowerad to excoute this reporl as required by Chapter 607, Flonda Slalutes; and thal my name appears in

L e glw .




