FII.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90072 011 ***150.00

DOCUMENT # 595945

1. Corporation Name

HELLER'S TRANSMISSION SERVICE. INC.

AR

Principal Flace of Business Mailing Address

4700 SPRING AVE

CLEARWATER FL 34622 CLEARWATER FL

4700 SPRING AVE

622

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
12/01/1978
2. Principil Place of Business 2a. Mailing Address 4. FEI Nmber Apdied For
2 a 59'1888952 No: Applicable
Suite, fpt. #, etc. Suite, Apt. #, etc. . dditi
oL e we A 5. Cerlifuate of Status Desired [ $8.75 #dditiona
El ;f‘l Fee Rejuired
City & ttate City & State 6. Electisn Campaign Financing . $5.00 May Be
E‘ ;a Trust “und Contribution Added t3 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m i;l ’;9_] |;J_| Persoal Property Tax. O ves [INo
9. Name and Adiress of Cusrent Registered Agent 10. Name and Address of New Ragistered Agent
81! Name
DAWN DUSHANE .
1097 TOTAVENUE "'] 30 B I Q-hd watf ‘ 82| Strest Address (P.O. Box Number is Not Acceptable)
LARGEFEIBN  Madeica Reach, Ha 83
33708 , _
84| City FL 85| Zip Code

SIGNATURE

(505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stat ites, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bnth, in the State >f Florida. Such change was authorized by the corpoiation’s beard of directors. | hereby accept the appoiniment as resjistered
agent | am familiar with, and accept the obligaions of, Section 607.

0415928

Slgnature, typed of printed n ime of reqistered ager | and title if applicable (NOTE: Registered Agenl signature reduired when reinstating ) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TIM.E PST [ DELETE 1.1 TITLE [1Change [ Addition
NAME DUSHANE, DAWN 12NAME
streetaporzss! 13087 103 AVE N 1.3 STREET ADDRESS
CITY-ST-2IP LARGO FL 14CITY-5T.2P
TIMLE [ DELETE 2.1 TME [IChange [ Addion
NAME 22 NAME
STREET ADDR 388 2.3 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-8T-ZIP
TITLE [] DELETE 317TITLE [} Change [ Addition
NAME 3.2 NAME
STREET ADDRZ3S 33 §TREET ADDRESS
CITY-57-ZIP 34, CITY-ST-ZP
TIME [ DELETE 4.1TITLE [Change [ Addition
NAME 4.2 NAME
STREET ADOR 35§ 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TIMLE [ DELETE 5ATITLE [Jc¢hange ] Addition
NAME 5.2 NAME
STREET ADDFESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY.ST-2IP
TME ] DELETE 6.17TITLE [ Change [ Aadition
NAME 6.2 NAME
STREET ADDR 55 6.2 STREET ADORESS
CITY-ST-2IP 64 CITY-3T-ZIP

14. | herey certify that the information supplied wih this filing does not qualify or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the iformation

indica ed on this annual report or supplemental annual report is {rue and ac:urale and that my signature shall have the same legal effact as if made under cath; that am an
officer or director of the corpor.ation or the rece ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and the t my name appears in

Block 12 or Block 13 if chal

SIGNATURE:

1, or on an attachment with an address, with all other like empowered

727-573 -252¢

22/75

CR2E034 (11/98)

7 Date Daytme Phone #



