_FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT s oy of St
D!VISIC):C(::ZZJ:POE:ETIONS Secretary Of State

DOCUMENT # M09899 (9)
MIAM! DRVESHAFT SPECIALISTS, INC.

Principal Flace of Busmoss Mailing Address ||||||I‘"|| II""I'I’ |I“I |I||| ll“ I‘““““MWN I‘I“l“l"“’

13760 Nw 19 AVE 13780 NW 16 AVE
BAY 16 BAY 16
MIAMI FL 33054 MIAMI FL 33054-4233
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
| 2. Frincipat Plice of Business 2a. Mailing Address 4. FEI Number Applied Far
L 2 50-2481119 . Not Appicable
Suite, Apit w7, elo Suite, Apl. #, ete, i
e AT e AL T, e §. Certificate of Status Desired $8.75 Additiona|
221 ;;] Fee Requirad
______ l City & Sre ity & State ) 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
| ap ___ Gountry L Ao Country B. This corporation has liability for infnglble tax under s, 189.032,
28] 25! 28] 0] Florida Stalutes ves {No
- _@. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
1
MURTY, STEPHEN 81 Name
777 BRICKELL AVE 82| Street Address (P.O. Box Number is Not Acceptable)
STE 1114
MIAMI F{. 33131 33
84| Ciy FL 85| Zip Code

KN 2 provisang of Sections 607, 0502 and BQO7 1508, Fionda Statules, the abave-named corporation submits this statement for the purpose of changing its registered
ofhn o m,mmocl agent, or bhoth, in the State of Florida Such change was authorized by the cerporation’s board of direclors. | hereby accept the appoiniment as registered
agonl | am famivar with, and accept the obligatons of, Section 607 0505, Florica Statutes.

SIGNATURE e e e e e e

Sl Fow pridnci nine ol 1ege agont and e i gpeicable INCTE: Registerad Agent signature requirad when reinslating DATE
h OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PD ' [T GELETE 11ILE [T Change 1] Addition
HAM) THEIS, PETER M. 12 NAME :
e aooeess | 13760 NW 19 AVE. #16 13 STREET ADDRESS
L envesae L MIAMI FL o ) 14CITY-§T-21P

e ) [T DfLETE 21 TTLE [ onange ™ T Addition

e CHISHOLM, STEVEN E. 22 NAME

swiet amstss | 13780 NW 19 AVE. #18 23 STAELT ADDRESS

MIAMI FL 2.4 CIIV-57- 7P
[ baLeTe 11VTLE [T change 17 Andition
Akt 3.2 NAME
SIEEEY ADLESS 3,3 STREET ADDRESS
| GrY-Sf-ze ] 34.CHY-SI-2iP

e [ DELETE L1THE [J Change [T Addition

AN 4.2 NAME

SIREEL ADIDKESS 43SIREET ADORESS

| cor-s1 e ) AALITY-ST- 2P

T [ orcere 51 TILE L Change L) Addition

MAME 5.2 NAME

SIREL T ABGHESS 5.3 STREET ADDRESS

| Geseae - 54 CITY- S1-2IP

i 3 DECETE 61 TITIE ] change T[] Addition

NAkSE 6.2 NANE

SIREE | ATIDRESS 6.3 STREET AODRESS

eryestpe | 64 CiY-5T-21

13, T hemh/ certdy that the information suppliad with thig filing does not qualify for the exemption staled in Section 119.07(3}i), Florida $tatules. | further certify that the
nformation mdicated on this annual reporl or supplementat annual reporl is true and accurate and that my signature shall have the same legal effect as If made under cath; that
1 arm an oflcer ar directer of the corporation o The receiver or lrustee empowerad 10 exacuts this repor as redulred by Chapter 607, Florida Statutes; and thal my name
appaars i1 Block 12 or Biock,J3 4 changed, o on an attachment with an address.

SIGNATURE: )P;}ga\m Moty 0. 4.4.97 (!a‘BS -4493 )

t SIGNATURE AND TYPED OF PRINTED NAME DF SIGHING OFFICER OR DIRECTOR Dafo Daytime Fhone K

l U

CRZE034 (9/96)




