SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMDUNY DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Stale

DIVISION OF CORPORATIONS

Aug 07 1997 8:00am
Secretary of State

DOCUMENT # F80182

MITCHELL TRANSMISSION SUPPLY CO INC.

(1)

Principal Place of Business

% JAMES EARL MITCHELL. JR,
2517 LIBERTY STREET

Mailing Address

2517 LIBERTY STREET

% JAMES EARL MITCHELL. JR.

AN N

JAGKSONVILLE FL 32206 JACKSONVILLE FL 32208 DO NOT WRITE IN THIS SPACE
"8. Date Incorporated or Qualified 3a. Date of Last Reporl
05/06/1982 04/16/1%
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] [26] £9-2185377 Not Applicable
Suite, Apl. #, elc. Suite, Apl. ¥, elc. ) R iti
P e AP 5. Cerfificate of Status Destred [ $8.75 addiional
.El ;ﬂ Fee Required
City & State City & State 6. Elsction Campalgn Financing $5.00 May Be
(23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, This corporalion owes or has paig the current year Intangible
24 a 2_9] E‘ Personal Property Tax due June 30. COves Ohe
¢, Name and Address of Current Registered Agent 40, Name and Addrees of New Registered Agent
MITCHELL, JAMES E. JR. 81| Name
2517 LIBERTY STREET B2| Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32208
83
B4j Cily FL B5| Zip Code

SIGNATURE

11. Pursuant to the provisians ol Seations 607.0502 and 607.1508, Florida Statutes, the above-named carporaticn submits this statement for the puy[ﬁose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

e appointment as registered

Signalure, yped or prnlod name of ragisiored agont and titic it apphcable {NOTE: Rogistored Agant signature required when ralistating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 =
ThE P [T oier TATITE T Change L] Addiion |,
NAME MITCHELL, JAMES E JR 1.2 NAME g
streecraponess | 5051 RUE ST 1.3 STREET ADDRESS
CRY-$T-2IP JACKSONV"-LE. FL 00000 1.4 CITY-§T- 2P §
TITLE R 7 DECETE 21TITLE I3 Change ] Addition 1O
NAME MITCHELL, DEBORAH J. 2.2 NAME
sreeranoress | 5051 RUE STREET 23 STREET ADDRESS v
CiTy-81-2p JACKSONVILLE, FL 00000 2.4 GITY-ST- 2P
TIE v T oecere 31TMLE [T charge ] Addition
NAME LAMBERT, QERALD, H 7 NAME
smeeraooress | 2517 LIBERTY ST 33 STREET ADDRESS
CiTY-ST-2P JACKSONVILLE FL 3.4, GITY-§T- 2P
TLE [T petee 41TITLE [ Change T[] Addiion
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oITY-§1- 2P 44 CITY-ST-2IP
TLE ] peLeTe 51TITLE [ crange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S§1-2IP 54 CITY- ST-2IP
TIEE T DFLETE 6.1 TITLE [J Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
GIy-S1-2p 64 CITY-§1-2IF
14. 1 do hereby osrtily that the information supplied with this filing does not gualify for the exermption slated in Section 119.07(3)i), Florida Statutes. | further certify that the

appears in Block 12 oréiock 13 if changed, or o%m
A RPNRE A BN et )

information indicaled on this annuat report or supplemental annual report is trug/g
gfi 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

¢ accurale and that my signature shall have the same legal eflect as if made under eath, that

v i@mgﬁﬂvﬁ//ﬁ‘ VTt L 2D e,



