'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

S, FLORIDA DEPARTMENT OF STATE
] Sandra B. Mortham
Secretary of State

1996

DIVISION OF CORPORATIONS
DOCUMENT # (0)
1. Corporation Name:

FLORIDA AUTOMATIC TRANSMISSION SERVICES, INC.

Principal Place of Business

NC.
5385 SEMINOLE BLVD.
ST. PETERSBURG FL 33708

Mailing Address

NC.
5385 SEMINOLE BLVD.
ST. PETERSBURG FL 33708

IV EARTH A

RN

3. Date Incorporated or Qualfied

3a. Date of Las! Report

L 11/14/1978 02/24/1995
_2 Principal Plaze of Business 2a. Maiting Address 4, FEI Number Applied For
EI 26] 59-1857623 Nol Appicalia

Suite, Apt. #, et i . . -
uite, Apt. #, ete | Suite, Apt. #, elc 5. Certifcate of Status Desired 0 $8.75 Adc!monal
th T, _ o o ?7] Fee Required
. Chy & State | Gity & State 6. Election Campaign Financing 0 $5.00 may Bo
B 28] Trust Fund Cortribution Added to Fees

A Country - Zip Coauntry B. This corporation has habilty for intangible tax under s 199.032,
[E‘ﬂ, L 231 29] Eﬂ Florida Stalutes O ves ONo
L. ______ 9. Name and Address of Current Registered Apgent 10. Name and Address of New Registared Agent

B1| Name
MACK. HAROLD 82| Street Adaress (P.O. Box Number is Not Acceplable)
RTE 1 BOX 1082
CHIEFLND FL 32626 83
84| City FL 85| Zip Code

fanhar with, and accept the chligations of, Sechon 607 0505, Trorida Satutes

SIGNATURE

[ 1. Fursuanl 1o the provisions of Scelions 6070502 and §07 1508, Florids Stalules, the above named oo
or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's

rporation submits this statement for the purpose of changing its registered office
board of directors. | hareby accept the appointment as regislered agent. | am

L sw ._r::'g.,;»-.{o. pr itk m.n‘c'u'rrrgdu-;r'éé'égmawmuc' fappcane T T INDTE: Ragilered Agonl sigralune reued whiin rerstaing! DATE &
12, OFFICERS AND DIRECTORS 13. ADDITIONSASHANGES TO OFFICERS AND DIRECTORS IN 12 (o]
R “PD T [ DECETE TATHLE ) crange [ Addition g
N MACK, HAROLD 12 KAME 3
s aoneess | RTE 1 BOX 1062 1.3 STREET ALORESS &
avvst e | CHIEFLNDFL 14 CI1Y - 51-2F &
s [ DELETE 2 1 TILE [T Change [ Addilion |©
ML 22 NAME
SIkFET ATDRERS 23 STREET ADDRESS
| omveste L 24CIY-51-7P
Wik [] DELETE 3 TTILE [] Change [ Addition
Nkt 32 NAME
SHHEE ADDAESS 33 STREET ADDRESS
L cuestae | . 34LITY-ST- 2P
T [] DELETE 4170 {J Chenge [ Addition
L 42 NAME
SIKELLADIKESS 4.3 STREET ADDRESS
| cnestae - 44CIY-51-21p
TILe [ DELETE 5 1TIME [ Change ] Addition
NAKT 52 NAME
STk ATDRESS 53 STREET ADDRESS
Lresar o 54CITY-57-2i
11LF [C] DELETE 6 1TiTLF [ Change (7] Addilion
HAMT 62 NAME
SIMEFT ADDHESS 63 STAEET ADDRESS
Clr-S1. 20 64CTY-ST-7iP

appears i Block 12 or Block 13 if changed, ar on an attachment with an address.

SIGNATURE & ﬁ A//,

Aﬂg;q%w

v
OH PRINTED NAME BF Si

G OFFICER OR DIRECTOR

14. ) da hereby certify that the information supplied with this fiing is voluntarily farmished and doos not quality for the exemplion Stated in Sectan 119.07(3)(k}, Florida Statutes. | further
certity thal the information indicated on this annual report or supplemental annual repor is true and acourate and that my signature shall have the same logal effect as if made under
cath, that | an1 an officer or director of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

R/ vVl 45#22.7_/




