FILE NOW: FILING FEE AFTER MAY 1 $225. 00

, T PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # J07734

1. Corporation Name

SPECIALTY TRANSMISSION PARTS, INC.

‘i-‘ 5 %
?M‘x
gty

,?éﬂ%

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

Secretary of State
DIVISION OF CORPORATIONS

(3)

Principal Place of Business

3132 FORTUNE WAY

Maing Address
3132 FORTUNE WAY

9. Name and Address of Current Registered Agent

B1

OSMAN, L. MICHAEL
10595 NW 87TH AVE
HIALEAH GARDENS FL 33016-1998

D-24 D-24
WELLINGTON FL 334148712 WELLINGTON FL 33414-8712
us us
2. Principat Flace of Business 2a. Mailing Address e
21] 26 R
Suite, Apt. #, etc. | Suite, Apt#, elo.
22| 127] e
Clly‘ & State _ City & State
23] 28 ____ .
Zip Country _ Aip | CGountry
(24} 25 |25] 30]

" » 10 Namge and Address of New Reglstered Agent _
Nz
A 17 olﬂ

(82 s"'e'm'Aj%esq 0. Hox Num ‘lu'

RO

|3, Date Incorparated or Quaified | 3a. Date of Last Report

04/04/1986 03/31/1995
4. FLI Namber Applied For
..592662914 [t Avplcatie |
5. Carbihcate of Status Desired 0 $8.75 Add.itionaI
Fee Required
_5_“E-Is,_ct|on G ﬂn‘pﬂlgﬂ Financing 0O o $5.00 Ma; Ba

Trusl f und Contritiution Added to Fees

8 “lh -5 corporalion has habilty for intangible tax undbr s 199.032,
Floricta Statutes [ ves [ONo

}ig/m h ‘L\-q

is Not Acceplablg

V-2 ]

ne WHI,—,,

Sections 607 .0602 and 607.3508, Florida Statutes
- or registered figynt ) \or b hjin the State of Florida. Such change was authopfe
familiar with,fané acdepl fhe pbiigations of, Seclion 607.0505, Florida Statu

FL ‘55 od Z
of changing its reg|sler8"i ﬁloe

ant as rgistered agent. |

Y

14, 1do hereby certify that the | A with this fiing is voluntarily furrished and docg
certify that the information Mdicatedyon

oatly; that | am an officer $r director Kf

kupp'h

Ithis anyua! reporl or supplemental annuaal report is tru
e corpy ration or the recenear or trustee emipowered 1
1 an attachment with an address

& ) s Agenit Sipighre o whes et ATE
12, GFFIGERS AND DIFE CTORS N - " ADDITIGNS/CHANGE § TO OFF ICE S AND BIRFCTORS N 12
TIILF FD {1 0fLETE 11 TIE [J change [} Addition
NAME KURNITSKY, ARNOLD 1.2 NaME
STREET ADDRESS 2198 AMESBURY C'RCLE 13 STREET ADDRESS
C”’Y,SI, 2P WEST PAlM BEACH FI- _1_{.[41'[:3'_ FiG e .
ML VSD [ DECETE 7 < TILE [ Crewge [ Addtion
KANE KURNITSKY, SANDRA 22 NAME
sineer aprzss | 2198 AMESBURY CIRCLE 22 STHEET ADDRESS
CITY-S1- 7P WEST PALM BEACHFL - paovste | i o ) o
e 5T ] DELETE PRI (] Crange [ Addiion
HAME IPPOLITO, RITA 12 NAME
sncersooness | 2198 AMESBURY CIR 3 STREFT ADDRESS
CITy-§1- 29 WEST PAIMBCHFL o 34007 51 2F - o o
TITLE [J CeLETE 41VTLE {] Crange ] Addition
NAME 42 KAME
STREET ADDRESS A3 SIREE] ADIRESS
CITy-§1-21 _ AGCTY-SLAE | N L L
TITLE CJotLese 5 1TE [ Change  [] Addition
NAME 52 NAMIE
STREET ADDRESS 535IREE] ALDAFSS
CITY-S1-21P BACIY-SI- 70
TNLE [] DELETE B4 1ITLE {7 Change ] Addition
NANE BINAME , DOl fe27r20 ‘,‘\
STREET ADDRESS 63 STREETADDALSS -03/29/96--01 US 7--019 &ba’
CITY-ST-2Ip (\ 64CITY-5 200, 00

au me for the exemption stated in Secton 112.07(3)k). Fiorida Statutes. 1fur1her
1 asourela and that my signature shall have the same legal effoct as if made under
koute this report as required by Chapter 607, Florida Statutes; and that my name

100-0400.

[layt s Phond #

2lnlg, 407

CR2E034 (12/95)




