FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 3 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Cecrtay ottt Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # K87494  (6)

. Corporation Name

VIC MONTE TRANSMISSIONS, INC.

LT

Principal Place of Business Malling Address
624 1TTH AVENUE WEST 624 17TH AVENUE WEST
ADENTON FL 34205 RADENTON FL 34205
BRAGENTON Fi BRADENTON FL DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/11/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 (26] 650545759 Nol Applicabi
Suite, Apt. #, etc. Suile, Apl. 4, etc. iti
=) uie. Apt. €. ete uile. ApL. ¥, ele 5. Certificate of Status Desired [ $8.75 Additional
22 ;ﬂ Fee Required
City & State City & Stalo 6. Election Campaign Financing $5.00 May Be
E?l ;] Trust Fund Contribution d Added to Fees
2p Country Zip Country 8. This corporation owes or has paid the curient year Intangible
;!] m El_' —3_0| Personal Property Tax due June 30.  Dves [ Mo
9, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1
MONTGOMERY, DAVID PAUL, ESQUIRE Name
2103 MANATEE AVENUE W. [82] Swrect Aodress (P 0. Box Number is Not Acceplabte)
BRADENTON FL 34205 =

84| City 85| Zip Code
FL [’

11, Pursuant 10 the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-namod corporatu)n submits this statement for the purpose of changing ils registered
office or registared agent, or both, in the State of Florida, Such change was authorized by the corparalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Seclion 607 0505, Florida Slatutes.

SIGNATURE ___ R . e ; — e
Signature. typed o printed nama ol Tegisrered agont gnd tile d appheahle (NOTE. Fiegisiared Agent eigralur raquirea whon rainsiating) DATE

12. OFFiCERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE D LAotLETE 14 1L T change [T Addition

NAME AGRAMONTE, VICTOR 1.2 NAME

streer aporess | 624 17TH AVENUE WEST 13 STREEY ADDRESS

1Y -ST-2IP BRADENTON FL 14 CITY-ST-21P

TIELE [ cecete 21TLE [ Change 1] Addition

HAME %’ 'rf'\Dﬁ\-O- ! LN 22 NAME

STREET ADDRESS % 4"\'1 ) 23 STREET ADDRESS

CITY-S1-2IP 9& 2 4CITY-51-7P

TITLE L] peLeTE THTILE [l Change [ Additien

NAME 32 NAME

STREET AGDRESS 39 STREET ADDRESS

CITY-S1-2IP 34.CIY-ST- 2P

TITLE [ J orLete 41 TILE “[Ichange T Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

OITY-ST- 2P ﬁ[M CITY-51-21P

TILE ] DELETE SATILE " Chenge L] Addition

NAME 52 NAME

STREET ABDRISS 5.3 STREET ADDAESS

CITY-5T-21P 5.4 CITY-S1-2IP

TILE [ peLeTe 6.1 TITLE [ change [T addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-2ip 64 CITY-S1-2P

14. | hereby certify that tho information supphed with this filing does not qualify for the exermnption stated in Section 119.07{3)i}, Florida S1atutes. 1 further certify that the informalion
indicated oh this annual repott or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an
officer or director of Ihe corporation OF the recaiver or trustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Biock 13 i changed, or on an atlachmen1 with an address.

sIGNATUREA Y e~ Ocpamots:  Kaeen Baramonty 32709 79G™)

CR2E034 (10/97)



