SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON DR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

—_—

PROFIT
CORPORATION
ANNUAL REPORT

1. Corporation Name

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

o

HARAY'S TRANSMISSION SERVICE, INC.

Principal Piace of Buslness

4506 E. BROADWAY
TAMPA FL 33605

2. Principal Place of Business
21

Sulta, Apt. ¥, oto.
221

City & Stale
23]

24]

Zip Calirﬁry

i

DICKINSON, GERALD
4506 E. BROADWAY
TAMPA FL 33605

9. Name and Address 6?5&?@}@ thg‘l_q_lé;ed Agant

ze]

ol

i\:!allur;]g; Address
4506 E. BROADWAY
TAMPA FL 33605

FILED
Oct 07 1998 8:00am
Secretary of State

KO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

_ ; 07/28/1989
“2a. Mailing Addrass 4. FE) Numbar Applied For |
h8-2076796 Not Applicable

" e, AR W, ole
27]

5, Certificate of Status Desired

| $8.75 additional
Fee Required

“Cily & State

6. Elaction Campaign Financing
Trust Fund Contribution

O

$5.00 May Be
Added to Fess

- 7 Zip | __Country 8. This corporalion owes or has paid the currgnt year Intangible
2_9] _ 30] Personal Properly Tax due June 30. Yos No
10. Name and Address of Now Registered Agent
B1] Name
82| “Street Address (P.0O. Box Number is Not Acceplable)
83
84| City Zip Code

FL [

SIGNATURE _ __

1. Pursuant to the provisions of sections 607.0602 éad'601.1508, Flotida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registéred agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointmen as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Slalules.

SSIASRIATIIS ™,

Slgnature, ty_pgot_ ;l_fml;_n_a_lﬂo_o’-;é\-s;l;r;gn;&;n’l;;ﬂ tille 1 Bpplicabls {NOTE: Regislared Agenl signature raquired when reinstaling) DATE ~—
12. _ OFFICERS ANDDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TiTLE PD [ oeers 11TME [ change [ Additon | 2
A DICKINSON, GERALD 12N 3
sTreerAboress | 4506 E. BROADWAY 13 STREET ADDRESS _ T
cTvsT2 TAMPAFL o ) _ 14CTYS1ZP g
me STD U Joeete 2ATILE ] change |1 Adgition
NAME FORD, PHILIP 27 NAME
streeTanoress | 4508 E. BROADWAY 2.3 STREET AUDRESS
CITYSTZP TAMPA FL 24 CITYST.2P ‘
TiTLE [ oecete BATHLE [2] change [ Addiion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CIiTY-81-2IP - 34 CITYST-ZiP
o [ Joriere 4 TITLE ] change [] Additon
NAME 42 NANE
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-21P _ R o 4.4 CITY-ST-2IP
THILE - D DELETE S1TIMLE UChange [j Additon
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREETADDRESS
_EII!:ST-ZIP i 54 CITY-5T-2IP
TME [_]oeLere 51 TMLE [T crange [ Additon
NAME 6.2 NAME )
STREET ADDRESS €3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

address.

s LV HEE R

Q-2 Q-G

VAT

14. | hereby certify that the Information supplied with this filing does nol qualify Tor the exemplion slaled in saction 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am
an officer or direltor of the corporation ar the receiver or trustee empowered to exacule this reponl as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, oryanachmem wli

AV

—
o,




