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

Sandra B. Mortham
ANNUAL REPORT

/D Sacretary of State
1998 '*,,,-*' DIVISION OF CORPORATIONS Secretary Of State

POCUMENT # M89653 (3)
SHIFTRITE TRANSMISSION AND AUTO SERVICE, INC.

VAT EMULTA TR

Principal Place of Business i Mailing Address
1070 KEENE ROAD 1070 KEENE ROAD
DUNEDIN FL 34680 DUNEDIN FL 34698
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
{7/14/1968
2. Principa! Place of Business 2a. Mailing Address 4. FEl Number Applied For
2 6] 650141304 ot Appicabie
Suite, Apt. #, elc. Suite, Apt. #, otc. i
P P §. Cerlificate of Status Desired O $8.75 addtional
22 ;] Fea Royuired
City & State City & Stale 6. Election Campaign Financing $5.00 May Bs
;\ N El L Trust Fund Conlribution 0 Added to Fess
Zip Country | An Country 8. This carporation owas or has paid the cuﬁ;‘ﬁir intangible
2_4] ;S_] . 29} m Personal Proparty Tax due June 30, Yes No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstared Agent
FISCHER, RANDY 81| Namo
1567 MIDNIGHT PASS WAY 82| Strest Address (P.O. Box Numbser is Not Accepltable)
CLEARWATER FL 34526 -
84| City F L las| Zip Code

11. Pursuani to the provisions of Sechans 607.0502 and 607.1508, f lorida Slalutes, the above-named carporation submite this sialement fof the purpose of changing its registered
office or reglstered agonl, or hath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep the appointment ag registered
agent. | am familiar with, and accept 1ho ohligations of, Section 607.0505, Florida Statutes,

SIGNATURE o, ;
Stgnalure. typod or prmtad nanse of regestirned agert and e apprcable (NOTE REgislelsd Apgenl signalture requirad when reinslating) DATE
12, QFFICERS AND DIHECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE VS [ DELETE T1TRLE [T change [T Addition
NAME FISCHER, RANDY 12 NAME
smeevaporess | 1567 MIDNIGHT PASS WAY 1.3 STREE] ADDRESS
LY -51-2P CLEARWATER FL 14 CITY-51-2F
TMLE 7 DELETE 21TINE [Jchange [ Addition
NAME 2.2 KAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§1-21P _ 2 4C1Y-5T-2P
TITE ] OFLETE 31TIE [ JChange L] Adgition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-SY-71p 3.4.CITY-ST-7F
TEE 7 DECETe 417TImE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81. 21 44 Criv-ST-7IP
THLE 7 oeLere B1TTLE [Tchange 1 Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-S1- 2 5.4 CITY-5T-21P
TME T DeEre B1TIME [ change [ Adation
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2P B4 CiTY-ST- 2P

14, | hereby certify that the information supplied with this filing does nol gualify for the exemption slated in Section 119.07(3)(1, Florica Statutes. 1 further cerlify that the information
indicated on this annual repart or supplemental annual repart is true and accurate and that my sigrature shall have the same legal eflect as if made under path; that | am an
officar ar direttor of tho corporation or the receiver ar trustee empowéred to execule this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 of Block 13 4f c\hayﬂ 1n atlachment wi'th?adress.
SIAMATIIDE: T 7 2y .ﬁmmf// ,%’(/Mn/ o= L GF.

COFSF?OOFE:S'ION v . FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O am

CR2E034 (10/97)



