FILE NOW: FILING FEE

s

PROFIT GG
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # J07734 (3)

1. Corporation Name

SPECIALTY TRANSMISSION PARTS, INC.

AFTER MAY 1S $550.00 FILED

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ARG

Principal Place of Business Mailing Address | 'llml I"l "m ,"" ‘lm m" l‘

3132 FORTUNE WAY 3132 FORTUINE WAY
D-24 D-24
WELLINGTON FL 334148712 WELLINGTON FL 334148728
us us 3, Dafe Incorporated or Qualified | $a. Date of Last Report
04/04/1886 03/29/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] ) _ 26 59-2662914 Not Applicable
Suite, Apt. #, ot Suile, Apt. #, elc. o $8.75 additional
El ;;1 §. Certificate of Status Desired O Foe Required
City & State City & State 8. Elaction Campeign Financing $5.00 May Be
23 ?B] Trust Fund Contribution O Added to Fess
Zip Counlry }, Zip Country 8. This corparation has liability for intangible tax under s. 198.032,
(24] 25 29) 20 Florida Statutes O ves o
9. Name and Address of Current Registerad Agont 10. Name and Address of New Reglstered Agent
KUMITSKY, ARNOLD 81) Namo
3132 FORTUNE WAY D-21 82| Street Addross (P.O. Box Number is Nol Acceptabla)
WELLINGTON FL 33414
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statermnent for the purpose of changing s registered
office o registerod agent, or both, in the State of Flarida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farnilar wilh, and accepl the obligations of, Sectinn 607 0505, Florida Statutes.

SIGNATURE . B
Sigratre, typod 00 prirtend rame of egntewd agont ang the | apgocable {NOTE Registered Agent signature required whon rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ veCETE 1.1 LE [Jchange  [_J Addition
NAME KURNITSKY, ARNOLD 1.2 NAME
sweer aaess | 2198 AMESBURY CIRCLE 1.3 STREET ADDRESS
GITY. S1-2F WEST PALM BEACH FL 14 CITY-§1-2IF
TITLE VvSD [ pecene 211IE [Jchange T[] Adaition
NAME KURNITSKY, SANDRA 27 NAME
staeer aonatss | 2188 AMESBURY CIRCLE 23 STREET ADDRESS
O ST.T WEST PALM BEACH FL 2 4 CIY-ST-2P
TiLE ST ] DELETE 3.1 THLE L] change [T Additien
NAME IPPOLITO, RITA 32 HAME
st apbaess | 2198 AMESBURY CIR 33 STREET ADDRESS
CTy-51-2iP WEST PALM BCH FL 34 (IN-51-2IP
TIE [CJ oELETE 4 TILE - [ change [T Addition
NAME 4 2NAME
STREET ADORESS 43 STREET ADDRESS
CinY-$1. 2 AALITY-ST-2P
TILE [Tt 51TITLE [T Crange LT Addition
NAME 5.2 NAME
STREET ADCRESS 5.3 STRFET ADDRESS
orv-s-ze | , 5.4 CITY-ST-21P
e 1 oewete 61 TMLE L1 Change ] Addition
NAME £.2 NAME
STREET ADDRESS /-) ﬂ 6.3 STREET ADDRESS
CHY-ST-2IF 6ACITY-ST- 2P Pt
14, [ do herehy centfy that the inforrmation suppfied with ting does not qualily for the examption st

d i Section 112.07(3)(i}, Florida Statutes. | further certify that the
‘tal apinual repon is true and accurate andAnat
ivar of truslee empowared 10 execute thisfe
altachrpent with an address.

information inchcated on this annual reportr suppie
| am an officer or drecior of the corporatifin or the'r
appears in Block 12 o Block 13 if changled, oron

SIGNATURE:

y signature shalt havg the same lagal effect as if made under oath; that
as required by Chaptpr 607, Florida Statutes; and that my narme

/)77 1105040

Daté Dayt:ma Prore #

SIGNATURE AND TYPED OR PAINTED NAME OF SIONING OFFICER DR DIREGTOR /

FLORIDA DEPARTMENT OF STATE Jan 2 7 1 99 7 8 O O am |

CRZEQ34 (9/96)



