'FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT SE
CORPORATION e

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(7)

1. Corporation Nama

HELLER'S TRANSMISSION SERVICE, INC.

Frincipal Flace of Busingss

4700 SPRING AVE
CLEARWATER FL 34522

Mailing Address

4700 SPRING AVE
CLEARWATER FL S4622-435

FILED
Apr 28 1997 8:00am
Secretary of State

U

L

3. Date Incorporated or Qualified | 8a. Dale of Last Report

agent | am familiar with, and accept the obligations of, Section 607.0505. Florida Statutes.
SIGNATURE

e 12/01/1878 05/01/18%6
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
) 26] 59-1888252 Not Applicable
Sulle, Apt #, elc Suite, Apt. 4, etc. i
I e I . P 5. Cerificate of Statug Desired O $8.75 addional
:Eﬂ R § 4 Fee Required
| Cily & Stale | City& State 6. Elaction Campaign Financing $5.00 May Be
EL__, B 28] Trust Fund Contribution Added 1o Feas
Zip Country L dp Country 8. This corporation has kability for intangible tax under s, 199,032,
24| 25 20| 0] Florida Stalutes Clves Clio
| 8. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Reglisterad Agent
DAWN DUSHANE 1] are
13097 103 AVENUE 82| Street Address (P.C. Box Number is Not Acceptable)
LARGO FL 34644
83
84/ City FL E Zip Code
I 11, Pursuani to The provisions of Sections 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submits 1his statement for the purpase of changing its registered

office or regislered agenl, or both, in the State of Florida, Such change was authorized by the corporation’'s board of directars. | hareby accep! the appointment as registerad

Blgrata ad agenl 8nd tilie 1 applicable (NOTE: Ragislared Agani signiiure fequired when rematating) DATE
12. —_OFFICERS AND DIRECTORS 15. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PST TTorLeETe 11TME T.J Change ™ [ Additian
HeE DUSHANE, DAWN 1.2 NAME
strrtn aoess | 13087 103 AVE N 1.3 STREET ADRESS
an-sior | LARGO FL - 14 GITY-5T- 2P
e[ ] BELETE Z1TME [T Change [ Addition
HAME 2.2 NAME
SINEET ADUMESS 23 STREET ADDRESS
st ae | ) 2 4 GITY-5T-2p
Mo L TRCETE 31 IMLE T Change L Addition
NANME 2.2 NAME
STRCET ADDRESS 33 SIREET ADDRESS
BITY 572 34.CITY-5T-21P
e - M a1 TLE T change 1] Agdition
NAME 4, 7 NAME
STHEEY ADDAESS 4.3 STREET ADDRESS
CINY-S)- 20 44 DITY-ST-2P
ﬁﬁ? ****** T CTDLETE 51 TME [T Crange L] Addiiion
HAME 52 NAME
STRES | ADDHESS 5.3 STREET ADDHESS
CI1Y-51-2IP 54 CITY-ST-2IP
e | T ] DRLeTE GATIE O change T Aadition
MAME 6.2 NAME
STREE) ADDRESS 6.3 STAEET ADDRESS
are-srae | 64 GITY-5T-21P

t am an officer or director ol,

© corporalion or t
appears in Block 12 or Bl

13 if changed. or onn att

14. 1o hereby certily thal the informalion supplied with this filing does not qualify lor the exemption stated in Section 119,07(3)(i), Horida Statutes. | further certify that the
information indicated on this annual report or suEplamemal annual report is true and accurate and that my signature shall have the same logal effect as if made under oath. that
a3 1ECeIvVer or 1rustal?] emp%wered to execute this report as required by Chapter 807, Fiorida Statutes, and that my name
ment with an address.

15-573-282¢

SIGNATURE: . /

GHATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER DR DIRECTOR

Payime Fhong #

CR2E034 (9/96)



