FILE NOW: FILING FEE AFTER MAY 15T IS sssu 00 FILED

oS e | Apr 29 1998 8:00am
ANNUAL REPORT

Secrelary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

1998
-| DOCUMENT # MB83581 (2)
LEBAR TRANSMISSIONS, INC.

F i Mailing Address

Prncipa! Place of Business

£ gy
W T ,_?:‘;"-.'f'

: }mF\AVEFST KENNEDY BLVD. 1705 WEST XENNEDY BLVD.
’ L 33606 TAMPA FL 33606

. L DO NOT WRITE IN THIS SPACE

N 3. Dale Incorporated or Qualified

L,

’ 06/02/1988

2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2806802 Not Applicable
Sulte, Apt. #, elg Suite, Apl. #, elc. i
P - " 5. Centificale of Status Desirad O $8.75 Additional
El 2‘;1 Fea Required

3 City & State | Cily & Stale 6. Elaction Campaign Financing $5.00 May B
; —2-3-| 23] Trust Fund Contribution O Added to Fees
b Zip Counlry Zip Country 8. This corporation owes or has paid the ewgrenpyear Intangible
3 -aT] ?;;I . ~2;| m Personal Properly Tax due June 30 es [ No
. 9. Name and Address of Current Regislered Agent 1p. Name and Address of New Registered Ajaent
i r

: HEBERT, LEE FRANCIS 81) Name
1705 WEST KENNEDY BLVD. 82| Strect Address {P.O. Box Number is Not Acceplable)

TAMPA FL 33606
83
i 4| Ciy FL 85| Z1p Code
11. Pursuard to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

office or reglstered agent, or bath. in the Stale of Florida. Such change was authorized by the corpaoration's board of directors. | hereby accepl the appointment as registerad
agent. | am familiar with, and accept lhe obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE N I —
Signalure. lypod 6f proled name af sagealure.d ageal anc Wie it appleal e {NOTE: Reg'stered Agen signature required when reinstating) DATE
12. OFFICERS AND DIRE.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
’_ﬁf PST T viLete T [Jchange  LJ Adattion
NAME HEBERT, LEE FRANCIS 12 KAME
sweeraporess | 1705 W KENNEDY BLVD 1.3 STREET ADDRESS
CITY-5T-2IP TAMPA Fi. 1ACITY-5T-2P
TIME [ oeLers 21TILE " [JCrange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2 dCiY-S1-2p
LE [T beert 31TITLE ~ [ change [ Addition
» NAME 32 NAME
B | STREET ADDRESS 33 STREET ADDRESS
:_ CITY-81-21P 34, CITY-ST-2IP
T T.J orLeTe 41TE [T crange [ Addition
5| e 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1- 2IP 44 CITY-ST-2IP
TITLE — ] oELETE 5.1 TILE [ change 1] Addition
s | e 52 NAME
?g STREET ADDRESS 53 STREET ADDRESS
) €AY -S1-2P 54CY-8T-21P
ITLE [T DeLeTE 61T/ILE [J change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| omv-st-ap | £4 CITY-ST-2IP
H 14. | heraby oerti thal the information supphed with this iling does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information

indicated oni this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effacl as # made under cath; that | am an
officer or directar of the corporatio i1 GN§§ trustee empowgred 10 execute this repon as required by Chapter 607, Florida Stalutes; and that my name appears in
r-%s

Block 12 or Block 13 if changod, n 8y atlhchnet with a
il e Ay L i OKL | it

M A

kS k ] &avea P



