FILE NOW: FILING FEE AFTER MAY 1 [S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Ft.ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H3562; (9)

. Corporation Name

ALL STAR TRANSMISSIONS, INC.

FILED
May 14 1997 8:00am
Secretary of State

AN M

Principal Placa of Businoss Mailing Address
2225 IDLEWILD RD BAY #1 2225 IDLEWILD RD BAY #1
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
us us
3. Date Incorparated or Qualified Ja. Date of Last Report
. 12/27/1984 | 06/18/1996
[ 2 Principal Place of Busingss Za. Mailing Addrass 4. FEI Number - Applied For
o 26 59-2509253 Nat Applicablo
wite:, Apt #, ole ite, Apt. #, etc. i
[ Suie, At ¥, ic Suile, ApL. #, etc 8. Cortificale of Stats Dasired [ $8.75 Acdional
EE"I e 271 Fes Requited
_ Gy 8 State Cily & Stato 8. Etaction Campaign Financing $5.00 May Bo
X — E Trust Fund Contribution O Addad to Fees
Zip Country Zip Country 8. This corporation has liability foy inangible tax under . 199.032,
24 [25] 2 2 Florida Statutes Yes [ Mo
o 9. Neme and Address of Current Reglstered Agent 10. Namg and Address of New Reglstered Agent
| LANIER, KENNETH B1] Nerme
2225 IDLEWILD RD BAY #1 ) 82| Strest Address (P.O. Box Number is Not Accepiable)
PALM BEACH GARDENS FL 33410 5
B
N 84| City FL 85] Zip Code

agent. | familar with, and accepl the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE

;3. Porsuant o he provisions of Sectons 6070507 and 607, 1508, Florida Stalutes, he above-namatl corporation SUBmils this staloment Jor The plrposs of changing IS registerad
office or f?ﬁ,jlﬁil[zrod agont, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
a .

appears in Block 12 of Block 13 if changed, or on an gifachment with an addrass

Lre LyEed on PRintd neme of Fog sined ager] and e if applcatie [NOTE: Ragislerad Agent signalura fequirea when relnstaiing] DATE
A2 T OFFICERS AND DIRECTORS 13, ABDITIONSTCHANGES TO OFFICERS AND DRECTORS W 12| &
T 1P ] DELETE 14 TILE [ Ohange [T adion”| &5
KAME LANIER, KEN 1.2 NAME §
sirert anoress | 2225 IDLEWILD RD. BAY #1 1.5 STREEY ADDAESS g
crv-stze | PALM BEACH GARDENS FL 14 CITY-S1-21 &
KT T DeLETE 2V TMLE [T Change L] Addiion | O
KAl 2.2 HAME
STHEET ADDHESS 2.3 STREEY ADDRESS
Gy ST-74 2.400y-51-2p
T T DECETE 317MLE [JChange [ Addition
NAME 3.2 RAME
SIHEEY ADDREXS 3.3 STREET ADDRESS
CHlY-ST- 2P 34. {iry-ST- 2P
TTI-L—EM?'WWM o ] DELETE 4.1 TIILE D Change T Addition
HAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
orv-si-ap | 44 OITY - §T- 2iP
e | T oeLere 51TIEE [ Change ] Addition
NEME 5.2 NAME
STREE| ADDRESS 5.3 STREET AUDRESS
Ny §1- 2P 54 CITY-ST-7IF
biﬂﬁmgm A D 7 okeete 6.1 TIILE L1 change [_] Adgision
HAKE 6.2 NAME
SIRTET AIDRTSS 69 STREET ADDRESS
P onvst-2b 64 OITY- §1-2p
14. | 0o hereby cantity that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3){i). Florida Statutas. | further certify that the

information indicaled on this annual report or supplermental annual rapart is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
I am an offices or dreclor of the corporation O the recelver or trustee emnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

S-¢-/>

SIGNATURE: 22 W REQUIRED

WING OFFICER OR DIRECTOR

Crale Daytime Prone o

0521670



