FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFI1 i
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sccretaqy of State
DIViSIOMN OF CORPORATIONS

(7)

SUN STATE TRANSMISSION PARTS CORPORATION

1. Corparaton Name

Finopat Plase of Busness

2715 CRAIG ST 20146 LOREN2O AVE
FORT MYERS FL 33901 PORT CHARLOTTE FL 33952
Us | 3. Date Incorporated or Qualited | 3a. Dale of Last Report
I .. . . . .. 0501/1989 03/28/1995
2. Prncipa Flace of Busine 2a. Maling Allddrass 4. FEi Numbey Appiied For
1 Pl L 501473 ot Appicabo
sute A0t B et Suntes Apt ket ) .
_ Sule ARt s et L, B ARk, e 5. Certificate of Status Desired M $B'75 Add.monal
[22] 27] o Fee Required
L Lty B Sl . Gty & Sae 6. Election Campaign Finanging $5.00 may Be
[23J 281 Trust Fund Contribution a Added to Faes
L _ Couatry L Cauntry 8. This corporabion has habilty for nlangible tax under s 199.032,
[24J 2&1 29] 30 Florida Statutes Yes [JNo
- o " 9. Name and Address of Current Registered Agent B } __10. Name and Address of New Registered Agent
81 MName
READE. MN B2] Street Address (PLO. Bos Number is Not Acceptabila)

20146 LORENZO AVE S

PORT CHARLOTTE FL 33952 8

84| Cuy FL

BSI 2ip Code

M., Parsaant t the prc_:_'l_”stn_l;saf_.?;&t\:‘mf_ﬁ_’)(IFJUJ andl 607 1508 Floncdd Statates, e above named corporation submils this statement Tor the purpose of changing its registered office
or regatered agent or both, in the State of Fiodda Sazh change was adthorized by the corporation’s board of directors | hereby accept the appontment as registered agent. | am
farvuls witen, andd aacept the obligations of, Seclaon GO/ 0000, Fiorida Statutes

SHANATURF . L

ceb e T e bbb P st ) Agen 1 sdaieres mi e | wtm izttt At

F
2 T N EE ~ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17

Tt R VTD Vlﬁii'lI‘iLf R D CHBHQE I:l Aadition

READE, KAREN BICHELER 12Kk
S AL 20146 LORENZO AVE. 1 3STREE" ATDRESS
| tostae | PORTCHARLOTTEFRL . .. R L

N PSM [ ) OECFTE 2 1THLE {1 Change ] Addiion

LA READE! IAN 7 2 HAME
SIREE] ADDRES 20146 LORENZO AVE 2 A STRELT AGIMESS

CR2E034 (12/95)

Lo sLa - PORTCHARIOTIEFL .. ... .. .. e gECYE IR

e I oiier 31TnE ) . [1 Change  [] Aadition
Kan: 33 HAME
RIE I IR 37 SIR0ET ADORESS
S50 34C¥ -5 4w
I L PR ST P - M ows T e
RN 4K

4 ASTRERT ATDRESS
44CI°r-51- 2

5 1 THLE [ Charge [ Addilian
e 1‘ 53 Hiaki
SIRET AL b i 53 G1HEE ATORES
RO : e Esatrse
I [ DeLETe B 1IHLE [ Changz  [] Addition
L £ 7 NAME
Sl f Al s, | B ASIREE S ATDAESS
. l B4CIY § 2

Tt X sapplernental annual report 18 true and accurate and that ny signalure shall have the same legal eflect as if made under
tnat | am an offcar or drentor of Pie Corporahion o the recever of trustee empowered 1o execute this report as required by Ghapter 607, Flonida Statutes, and thal my name

8;'1{)(';1.’.% i Biock 12 or Block 1347 changedd, or oo an altachment with an acgrass

N

SIGNATURE: WR-Fe TG IR
[$E1 atire Pl B

A

ME OF SIGHING OFFICER DR DVRECTOR

S ¢ I

HATURE ANn\’PED OR PRINT

= .




