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

FILED

PROFIT TR
CORPORATION .
ANNUAL REPORT Y

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

Apr 29 1998 8:00am
Secretary of State

DOCUMENT # F78418

DO-RITE TRANSMISSIONS, INC.

(3)

Mailing Address

4000 N.W. 15T AVENUE
BOCA RATON FL 33431

Principat Place of Busingss

4000 N.W. 15T AVENUE
BOCA RATON FL 33431

21]

AROR AR EM AT

DO NOT WRITE [N THIS SPACE
3. Date Incorperated or Qualified

2. Principal Place of Business

22]

Suite, ApL. ¥, atc.
27]

04/30/1982
P_2||. Mailing Address 4. FEI Number Applied For
29-1_ L R9-2331722 Not Applicable
Suite. Apt 4. otc. $8.75 Additional

0

5, Coertificate of Status Desired Fee Roquired

Gty & Stale _ “Ciy & State 6. Election Campaign Financing $5.00 May Be
’Z('L*’ e | Trust Eund Conlribution Addod to Fees
4 Country - 2p Country 8. This corporation owes or has paid the current year Intangible
24 E] L 29i m Personal Property Tax due June 30. Oves no
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
81 Name .
MORGEN, MYRON ISSMAN, ANDREW
4000 NW (ST AVE 82| Streat Address (P.O. Box Number is Nol Acceptable)
BOCA RATON FL 33431 3771 N.
8 Coral Springs, FL 33065
84| City 85] Zip Coda
Coral 8 s FL | 33065

11, Pursuant 1o the provisions
office or registered a
agent. | am lamiliar

fions GO7 0402 and 607 1508, Fiarida Stalules. the above-named corporation submils this staternent for the purpose of
)i he State of florida Such change was authotized by the corporalion’s board of direclors. | hereby accept the appointment as regisiered
e obligations of, Section 607 0505, Florida Slatutes,

changing its registerad

#2258

SIGNATURE B i .o

Signah 4 1ed nafie o_l iy --11-!_1"(! EIEJ-E"”\ ‘f'_”_"__[ﬂ‘_ lrl arr; ijjllrlv (NOTT Registered Agent signature reguired when roinstating) DATE v ﬂr:-
12, /. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <)
TITLE VD X OELETE T4 TMLE P, S, T, D ™ Crange  LJ Addition g
NAME ALLEN, MORGENBESSER 12 NAME Andrew Issman g
streevaooness | 4000 NW 1ST AVE 13smeeraooniss | 3771 N.W. 100tk Avenue &
City-51-2iP BOCA RATON FL 14 CY-ST- 7P Coral Springs, FL 33085 &
TILE [1] TXGELETE 21TIILF Crange L] Adgition | O
NAME MORGEN, MYRON 2.9 HAME
sraeer anoress | 4000 NW 15T AVE 2.3 STREET ADDRESS
CiTy-51-2p BOCA RATONA FI: S 2. 4CY-ST-TIP
THLE IR IHTE 3.4 WILE [ change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P o 34.CI1Y-5T-21P
TIME OJ DeLere 41101LE [JChangs [ Acdilion
NAME I 4 2 NAME
STREET ADDRESS 4.3 STREET ADURESS
CITY-§T-2IP - 44 CITY-51-2P
ME [T oeceTe 5.1 TITLE [Jchange T Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-ST-2P o B 54 CITY-51- 2P
TMLE = [T DILeTE 6.1 TITLE [T change T[] Addition
NAME 5.2 NAME
STREEY ADDRESS B3 STREET ADDRLSS
CITY-ST-2P ¥ B4 GITY-ST-2IP

14, § hereby certify that tho information su
indicaled on this annual reporl or suj;
officer or diregtor of the corporgls
Block 12 or Block 13 if chan

ied with this filing docs nal qualify for the exemplion stated in Section 119.07(33), Flonda Stalutes. | furiher certify that the information
rmenial annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

{he rgeeiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
M an iachmon‘. with an address.
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