 FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

- FLORIDA DEPARTMENT OF STATE Mal' 26 1 997 8 Ooam

'ROH]
Sandra B. Mortham

CORPORATION
Secretary o_f State S e Cretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIGNS

1997 Bl
' DOCUMENT # |=73413 (3)

1. Corporation Naror

DO-RITE TRANSMISSIONS, INC.

P_ru.unpu P\f.p o rxf[mf;mh\ oo T Mel‘llmgi&ldress ““”" “” ‘I"“I " Illl‘ M" ||I|Ii|" Imlml

4000 NW. 15T AVENUE 4000 N, 18T AVENLE
BOCA RATON FL 33431 BOCA RATON FL 334314234
3. Dale Incorporatod or Qualitied 3a, Date of Last Report
, L 04/30/1982 04/16/1996
2 Prinepal Plase of Bus s 28, Malling Adoress 4. FEV Number Applied For
21] B 1 §9-2331722 Not Appiicatie
Saite Apt ok Sulle. Apl #, etc. : ‘ $8.75 additional
2?1 B - B - ??J, B 5. Cerlificate of Status Desired (| Fee Required
""""" Uy & Suate ) Cily & Stale 6. Election Campalgn Financing ss.oo May Be
2 ] ) Trust Fund Contribution O Added to Fees
L Country L | Counlry 8. This corporation has liabwity for intangible tax under &, 199.032,
24} 7 25] ze] B 30| Florida Statutes Oves [Ino i
| 8. Nama and Addres& ol Current Registered Agant ] 10, Name and Address of New Registerad Agent
MORGEN MYRON 81| Mame
4000 NW 1ST AVE ‘ 82| Street Address (P.O. Box Number is Nat Accaptable)
BOCA RATON FL 33431
B3
B4t City FL 85| Zip Code

D502 and G607, 1508 Flonida Statutes, the above-named corporation submits this staternent for the purpose of changing its r(;\gislers?d~~
olhice o regustered anent o balh i the Stale of Horida. $uch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | are fariliac vath, gnd accepl tho obligations of, Section BO7.0505, Florida Statutes

41, Fursiant 10 the |‘1ru-,"|1‘ir.lh5 of Sechons 607 |

SIGNATURE _ R e
D re Iy e pabed e 0 g e Ol a0 e T He L gl st [MDTE Hegelared Agenl sgralite required when reinstating) DATE
2. T T UOTAIGERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12_ | @
it D Tlones TITILE ) oharge ] Addition | G5
BAtAi ALLEN, MORGENBESSER 12NAE §
siergannss | 4000 NW 1ST AVE 13 SIHEET ADDRESS N
BOCA RATON FL. ) 14 CITY-51-7p &
PD T “-."-“E]'[ﬁ]r[l.flf 217ITLE D Change D Addition [
HAME MOHRGEN, MYRON 22 Namat
spnnazness | 4000 NW 1ST AVE 23 STREET ADDFESS
Q5T BOCA RATON FL 2.4 CITY-§1-2P ‘
) TELF T e D DELETE 3.1 TITLE , —D Change [:l Addition
R 3.2 RAME
SIREE ) ADLH 55 23 STAEET ADDRESS '
oY os , o - 34, CIFY-5T- 7
T i ' [ bAETE 41 TITLE T Crange T Addtion
2ot J 4 2 NAME
STRIELARE S 4 3 STREET ADDRESS
CTY 517 4400Y-ST-21P
"“{-i‘l—i‘ﬁ ) IR T T E] DELFTF 51 T0LE m C"Iaﬂgﬂ D Addition
HAKE 42 NAME
SYRET A S 53 STREET ADDRESS
) _ Rsaony-stae
- 1|[| P T 7kmb~[—(ﬁ?— E.1 TINLE I:] Chanﬂﬂ D AGditiDn
hARE ' 6.2 NAME
UL § 3 STREET ADDRESS
h[lh S i \ G4 CITY-S1- 71

14, 1do hereby zorldy than the infonnation supphed with this fling does not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the
wrbur e o ot tes angual roport o supiplemental annual report is true: and accurate and that my signature shall have the same legal effect as if made under oath; that
Iamar ofl gor or director o ([ltlfdlhl 1 O ihe recedver or trustee empowered 1o execute this report as required by Chapter 607, Flonda Statutes. and that my namo

appears i Block 12 or BlogcY 3 fnanoed\dhy oo an attachment with an address,

SIGNATURE: Mo, W\.“\‘H&\ o
SIGRATURE AN TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Divgtaen Muone #

PP




