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

e | Apr 30 1998 8:00am

CORPORATION
Sacretary of State

ANNL{IAQLSEPOHT DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # 696731 (9)

1. Corporation Name

AABCO TRANSMISSIONS INC.

MR EANNER MR

Principal Place of Business Mailing Address
7808 LEXINGTOM LANE 7804 LEXINGTON LANE
PARKLAND FL 33067 PARKLAND FL 33067
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
07/29/1981
2. Principal Place of Business 2a. Malling Address 4. FE| Number Applied For
21 28] 592231045 Not Applicable
Suite, Apl. #, at Suite, Apt. #, atc.
A € wie. Ap §. Certificate of Status Desirad O $8.75 ddtional
=2 27 Fee Required
City & State Cry & Siate 8. Election Campaign Financing $5.00 May Bo
23 ;1 Trust Fund Contribution Added to Faps
Zip Country Zip Country 8. This corporation owes or has paid the current year Ir&pﬁble
m 25 ;I ;I Personal Property Tax due June 30. [ ves No
9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MAURER, ERIC M 81] Name
7604 LEXINGTON LANE 82| Streel Address {P.0. Box Number is Not Acceptabie)
330 N. CONGRESS AVE.
PARKLAND FL 33087 &
84| City FL ]ss' Zip Code
11. Pursuart to the provisions of Sections 607 0502 and 6071508, Florda Statutes, the above-named corparation submils this staternent for the purpose of changing its registered

offica or ragistered agoni, or both, in the State ol Fiorida Such change was authorized by the corporation’s board of directars. | hereby accepl the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sh typed or prnted name of regwterod agent and tlie Il epphcable {NOTE Repistered Agent signature required whan reinatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSACHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PDS LI petETe 1.1 TILE O crange [T Addition
NAME MAURER, ERIC M 12 NAME
STREET ADDRESS 7804 LEXINGTON LANE 1.3 STREET ADORESS
CITY-ST- ZIP PARKLAND FL 1.4 GIY-§T-2IF
TTLE T peLETE 21 TILE [T Change ™ T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P 2 4CITY-ST- 2P
e [T DELETE 3.1 TITLE TJ Crange  T_J Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-57- 2P 34, CIY-S1-2IF
THLE [T DeLeTe 4L1TIIE [ crange T Aadition
NANE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST- 21 44 CITY-5T-2P
WILE ] oeLete 51 THLE [J change LT Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
THLE ] DELETE 61TITLE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- 51- 20 64 CITY-51-21P

14. | hereby certify that tha information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inchcataed on 1his annual report or supplomental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an
officer or drector of the corporaty iver steo empowered to execute this report as required by Chapter 607, florida Statutes; and that my name appears in
Black 12 or Block 13 it changed.

P A LS addj:."ﬂ\ JIQJGP <r 11 7-0621

CR2E034 (10/97)



