FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (375105

1. Corporition Name

EXPERT TRANSMISSIONS, INC.

Principal P ace of Business

1571 RACETRACK ROAD
POMPANO BEACH FL 33069

Mailing Address

1571 RACETRACK RCAD
POMPANO BEACH FL 33069

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90092 029 ***150.00

R EARNRIAD RARABTAN

DO NOT WRITE IN TH)S SPACE

3. Date Incorporated or Qualifed

2]

27]

12/15/1983
2. Principel Place of Businass 2a, Mailing Address 4. FEI Number [ ] Apslied For
23] 25 59-2478653 [ | Not Appicadle
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 additional

i t i .
5. Certifcale of Status Desired ~ (J Fee Required

City & State City & Slate 6. Election Campaign Financing O $5.00 t1ay Be
2_3] E‘ Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangibie
m H Zl [:HI Persor al Property Tax. JdYes IJNe
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEVIN, GARY .
1571 SW 3RD STREET 82| Street Acdress (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33089 a3
84! City FL \35\ Zip Code

SIGNATURE

1. Pursuznt to the provisions of Sections 607.050Z and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose >f changing its ragistered
office ¢ r registered agent, or both, in the State cf Flerida, Such change was authorized by the corporetion’s board of cirectors. | hereby accept the aprointment as reg stered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

Slignature, typed or prnted na na of registered agent and litle if applicable. (NOT I Regstered Agent signature req: ired when reinstating) DATE
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS /1ND DIRECTOF S IN 12
TME PSD (] DELETE 1.4 TIMLE [JChange [ Addition
NAME LEVIN, GARY 12 NAME
streeTaporess| 1560 NE 27TH STREET 1.3 STREET ADDRESS
CITY-ST-2P POMPANO BEACH FL 1.4 CITY-ST-2P
TIME S {] DELETE 217TIME [ Change  []Addition
NAME LEVIN, DIANNE 23 NAME
sreeTanoress| 1560 NE 27TH ST 73 STREET ADDRESS
CITY-ST-2P POMPANO BCH FL 2. 4CITY-ST-2ZIP
TITLE 7] DELETE 3ATILE {JChange [ Addition
NAME 32 NAME
STREET ADDRE 3§ 33 STREET ADDRESS
CITY-ST-2iP 34, CITY-ST-2IP
TME "] DELETE 44 TIMLE [Change [ Addition
NAME 4.2 NAME
STREET ADOREiS 43 STREETADDRESS
CITY-8T-2ZIP 4.4 CRY-ST-ZP
TIMLE [ DELETE 54 TITLE [[JChange  [) Addition
NAME 5.2 NAME
STREET ADDRE!S 53 STREET ADDRESS
eITY-ST-21P 54 CITY-ST-2IP
e ° [1 DELETE 6.1 TITLE [Change [ Addition
NAME £.2 NAME
STREET ADDRE!S 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14, | hereby/ certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.0713)(i}, Florida Statutes. i further cenify that the infirmation
indicatéd on this annual report or supplemental z nnual report is true and accurate and that my signature shall have the: same legal effect as if made un Jer oath; that | em an
officer or director of tha corporat.on or the receiv =r or trusiee empowered to € xecute this report as req Jired by Chapter 607, Florida Statutes; and that \ny name appea‘s in

Black 12 or Block 13 if changed, gr on an attachinent with an address, with all other like empowered.

*ﬂé( "
ey 17 AR
.TURE AND TYPED OR F

SIGNATURE:

PUTOLTTEE

D

N

’Z/gag /g9

RINTED NAME OF SIGNING CFFICEF OR DIRECTOR

Daytims Phone #

0166308

(Gs4) T Iflo®

CR2E034 (11/98)




