m
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 ‘

PROFIT
CORPORATION
ANNUAL REPORT

u 1996 e S
DOCUMENT # F78418 (3)

1. Corparation Name

DO-RITE TRANSMISSIONS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
OIVISION OF CORPORATIONS

AR MRR

Prmdpa\ Place of Business Mawmq Address
4000 NW. 157 AVENUE 4000 NW. 15T AVENUE
BOCA RATON FL 33431 BOCA BATON FL 33431
| 3. Date I conwralod or Qlalificd | 3a. Dele of Last Report
L . S 04301982 | 01/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
21| _ L] ) 582331722 Nel Applcabis
_ Suite, Apt. #, etc. _ Suite, ApL #, etc 5. Corloate of Stalus Desirerd 0 $8.75 Addmonal
2| . 7 Feo Required
~ City & State | City & State 6. Elocton (nmp(ngn Flna- W0 nlg $5 00 May Be
231 25] ‘lmc. Lmd C,omnhu ian 0 _Added 1o Fees
Zip _ Country | dp COU”I‘& B. m: n-rp:amhorw has hiability for in lanf]lbk tax under s 189.032,
24] 25 29 ' Floricls Statutes [ ves [JNo
L 9. Name and Address of Current Reglstered Agent T 10._Name and Address of New Reglistered Agent
B1| Name
MORGEN, MYRON [82] Sirect Address (P.0. Box Numiber 15 Nol Acceplabla)
4000 NW 15T AVE . ]
BOCA RATON FL 33431 83
J'éi cy oot e F\Alfs]jlp Cods |

11. Pursaan! to the provisians of Sections 607.0502 and 607.1508, Florda Statutes, the ahove narmad (‘rnrpomhon subamits *his statemer
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s baard of dhrectors 1 horehy ao
famibia” with, and accept the abligations of, Sectan 607.0505, Florida Stalules.

| for the pu po%c of changing its registered oflice
s the appointment as rogistered agent | am

SIGNATURE _ ; -
TSyt amre, s G:.prnft 3 B PAOTE Ry ) o DATH &
[ 32, - - OFHCEBE. AND DIREGTORS B B T ADDITIONSCHANGE S 10 OFF ICERS AND DIRECTORS N T2 o
TilE VD D) DECETE LTI [ Change [ Addtan |+
NaME ALLEN, MORGENBESSER 1.2 NaME 3
seeeraooress | 4000 NW 1ST AVE 1.3 SIREET ADOIRESS 2
oy -S1- 2R BOCA RATON FL e ALY -§1-2F - o &
e PD [J DECETE 2 1TNE [ Chang: [ Addibon | QO
NAME MORGEN, MYRON 22 NaME
sraeeranoiess | 4000 NW 1ST AVE 23 STREFT ADDRESS
| ovest-ze BOCA RATON FL ‘ papiv-stze | o
NILE [] DELETE 3 HTILF [] Change  [] Addhen
NAME 32 NAME
SIREET ADDRESS 33 STRIET ADDRESS
JET:}\P L . 34 [-‘TY-_'S'T-?IP o I
TILE []DELETE 4170 [0 Change  [] Adddion
NAME 42 NAM:
STHEET ADDRESS ' 43 SIREFL ADDRESS
CITY-51-7F 448TY- 812 o
TITLE [ DELETE 51Tt (] Conange (3 Additior
NAME 52 NANY
STREFT ADDRESS 5 3STREM| ADRESS
rﬂV_—SI-ZiF S 54(:”!’—5];!5‘ e o
TILE [ DELETE 6 1TLE [ Crange [ Additon
NAME 6.7 NAE
STREET ADDORESS 63 STREFT ADDHESS
Y-Sl 2 - B4 CITY-§T-2

14. | do hereby certify that the information suppted with this flllng is VOlLIIIldﬂly turnished and doas not gual  for the exen ptmn stated in Seclon 1° 730k, Florida Statutes ) furner
cedify that the information ind-cated on this annual report or supplemental annual report 15 true and accurate and that a-y sonatare shall have 1 e SaTIC legal effect as if made under
cath; thal | am an officg: gr director of the carporation or the receiver or tustec emipowered to execute this report as red liced by Chapter 607, Flonda Statutes: and that my name
appears in Block 12 of BBl ck 13 if clganged, or on an attachment with an address.

SIGNATURE: %Vt\nf/ Y \ 5 ING DFFlCERORJH%‘U\ FQU[& (/q L qo,\ %&9(3}

SIonARURE AND TYPI PRINTED NAME OF Sl Dot Prng b l

-




