FILE NDW FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT R 5 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 24 1 997 8 : Ooam

CORPORATION
Saecretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # 593271 (0)

1. Corporation Narng

FLORIDA AUTOMATIC TRANSMISSION SERVICES, INC.

B O AW

Principal P € 0f Business Matling Addross
5385 SEMINOLE BLVD. 5385 SEMINOLE BLVD.
ST. PETERSBURG FL 33708 ST. PETERSBURG Fi. 33706-3357
3. Date Incorparated or Quatified 3a. Date of Last Report
| 2. Procpal Place of Business 2:a. Mail ng Address 4. FEI Number Applied For
E L o e 26] 59-1857823 Not Applicable
Suite:, Apt #, @le Saite, Apl. #. etc,
. b . i 5. Cerlificate of Status Desired [ 58.75 Additional
2] o |7] Feo Required
Oty & State | Ciy& State 6. Eiaction Campaign Financing $5.00 May 8o
B 28] Trust Fund Contribution Added 1o Fees
Zip “Countey L L Country 8. This corporation has liabiiity for intangible 1ax under s. 189.032,
,,,,_,,,,,, B 25] 29] ?0] Florida Statutes Yes [ No
. 9 Name and Address ol Currenl Registered Agent 10. Name and Address of New Reglstsred Agent
MACK, HAROLD 1] Narne
RTE 1 80X 1062 82| Streel Address (P.O. Box Number is Nl Acoaptabia)
CHIEFLND FL 32626
83
84| City FL 85| Zip Codea

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508. Flonda Siatutes, the above-named corporation submits this statement for the purpose of changing ils registered
office of registewed aganl, or bath inthe Slate: of Fiarida. Such change was authorized by the corporation's board of direclars. | hereby accept the appointment as registered
agent. | am famibar wath, and accept 1he obligations of, Section 607 0505, Fionda Statutes.

SIGNATURE

! o g e e n et e r b e 6 sapheatd {NOTE: Req stered Agen: signature renuirad when reinslating) DATE

(12T T UGITIGRS AND DIREGTORS B 7 ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS 1N 12
TIME PD (7 DELETE 11TITLE w ey Wm
hAME MACK, HAROLD 1.2 NAME Uwﬁd . Merpn
STREET ADDRESS RTE 1 BOX 1m2 1.3 STREET ADORESS Beﬂ-@h vh ﬁp T 170/3
orvsrze | GHIEFLND FL 14 CITY-5T-ZIP s T. PeTersbo i &4 F F87ef
M T [T BELETE 21 TITLE [JChange L] Addition
NAME 2.2 NAME
STREFT AL S5 2 3 STREET ADDRESS

S e e e s 2 4Cy-ST-21P
TILE [ DELETE A1TILE Tl Change ] Addition
KavE 22 NAME
STREET ADDRE S 33 STREET ADDRESS
emesioe | 34 CITY-S1-2p
e [J okLErE 41TILE L] change [T addition
e 4.2 RAME
STHEE ) ADDFS S5 4.3 STREET ADDRESS
GITY-5T- 71 - o 44 CITY-51-21P
1Nt ) [J OELETE 51TMLE D Change [T Addition
Nav: 5.2 NAME
STREET ADUEESS 53 STREET ADDRESS

| bav.sr-ze | s SACTY-ST-2ZIP
TILF [T oELere 61 TIILE [Jthange [ Adaition
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
[y ST 2 64 CITY-§T-2P

14, T go hereby corty that he informaton supphed wib this Ting does not quallly for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further ceriy that the
inforrmation ingscated on this annual reporl or supplemental annual repeort is true and accurate and that my signature shalt have the same legal sifect as # made under oath; that
lam an officer or dreclor of the corporal) > recewer ar trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13100
SIGNATURE: LAT-D2 TS '.“?ff -SO5F

TK1ET NAME 'OF SIGNING OFFICER OR DIRECTOR

IGHETORE RND 1VFED GRS

CR2E034 (9/96)



