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

PROFIT g FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 8 8 Ooam

CORPQORATION Sandra B, Mortham

" oos Secretary of State

DOCUMENT # 5932;/;1 - ©

1. Corporation Name

FLORIDA AUTOMATIC TRANSMISSION SERVICES. INC.

I AT A AR

Principat Place of Businoss ) M:il_h@ Addross
NC. NC.
5385 SEMINOLE BLVD. §335 SEMINOLE BLVD,
$T. PETERSBURG FL 33700 ST. PETERSBURG FL 33708 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I . . 11/14/1978
2. Principal Placeo of Business 2a. Maling Address 4. FEI Number Applied For
21 I el _59-1857823 Not Appiicable
Suite, Apl. #, elc Sulle, Apt. #, elc N ) " $8.75 Addttional
s ﬂ §. Certificate of Status Desired | Foe Required
Ciy & Siale __ Ciy & State 8. Eilection Campaign Financing $5.00 May Be
23] ] Trust Fund Contribution O Added 10 Fees
Zip Counvtry 4w Country 8. This carporation owes or has paid the current year Intangible
24] T e 30] Personal Property Tax due June 30. Yes [ No
9. Name and {Ad_drc_uq of Current Registered Agent 10, Name and Address of New Registered Agent
1
MACK, HAROLD Bl Neme
RTE 1 BOX 1082 82| Street Address (P.O. Box Number is Not Acceptable)
CHIEFLND FL 32526
83
84| City FL ssl Zip Code

A7 and €07.1506. Florida Sialuies, 1he above-named Coiporation submits this statement for the purpose of changing its registered

11, Pursuart to the rovisians ol Sections 607

office or regislered agenl, of both, in the State af Flonda. Such chango was aulhonzed by the corporation’s board of directors. | hareby accept the appeintment as registered
agent | arn famihar with, and accept the obiligatons o, Seclion 607.0505, Florida Statutes.
SIGNATURE __ . L R
Bigrntaen e o printest e o eogr el agpo [;r:l w:l _u_ :ll]i\'f.uhlu ({MOTE Registrred Agent signature reguired when reinstating) DATE
12. - __OFHICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PD* I pLifTE 117ME [ change -] Addition
NAME MACK, HAROLD 1.2 NAME
smeeranoess | RTE 1 BOX 1082 13 STREET ADDRESS
CITY-S1- 2P CHEFRINDFL B 14 CITY-ST-21 L
TILE [T GELETE ZIMIE SW ~Tre# 6. L Crange [0y Addition
NAME 2.2 NAME Muranks . “Wd
STREET ADDRESS Z3STREETADDRESS | e P -gaoh Diriv e,
ciy-§T- 2P S, 2aostap | ok TPedronbuee Pl 336N
ne [Joetie 31 THILE -~ T change 1.1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-ST-21P L 34, CITY-ST-2IP
Tmie 7 piLere 41TME [ Change LT Aodition
NAME 4.2 NAME
STREET ADDRESS 43 S5TREET ADDRESS
CITY-§T-2IP e 1A CITY-ST- 2P
TITLE I oetete 5.1 TITLE [J change [T Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-20P o o 54CITY-ST-21P
T [Jortete 61TIMLE [Tthange [T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-7 — e B4 CITY-ST-2IP
14. | heraby cerlify that 1he informalion supphed wilh His filing docs not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further carlity that the information
indicated on this annua! roport o supplemaontal annuat report is ue and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an

afficer or director of the corpatalion ar the reco o Trustee empowered 10 gxecute this report as required by Chapier 607, Florida Statutes; and that my name appears in

Block 12 of Block 13 i changied, oron g

e Lol RS AE

SIGNATURE:

CR2E034 (10/97)



