FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
\—' PROFIT i
CORPORATION
ANNUAL REPORT Secratary of State
1996 N DVISION OF CORPORATIONS

DOCUMENT # M94é83 (3)

1. Corporation Narmg

DRIVE LINE SPECIALISTS. INC.

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

- Jop—

ONGATAR AR T

Principal Place of Business N Mg Ac I.iu.ess
917 N. W. 157 STREET 917 N. W. 15T STREET
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311
[3. Date Incorparated or Gualiied 3a. Date of Last Repon
2. Principal Piace of Busingss N 2a. Maing Address ) 4. FEI Number Applod For |
2—1| 2E| B - . 59"2%3559 Not Apphcabie
Suite, Apt. #, etc. | Sute Apl . elc, 5. Corfcale of Status Oasred 0 $8.75 Ad(‘!iliona!
;\ 27| Fee Required
City & State | Cny &St 6. Election Campaign Financing 0 $5.00 May Be
El . N 23] Trust Fund Contribution Added to Fees
Zip Country | . 2ip | Country 8. This corporation has fiabifity for intangivie tax undier s 198.032,
Zﬂ —2?5—\ 291 301 Florida Statutes [ Yes [No
9. Name and Address__'gffngernrliﬂgg’iiteted Agent N 10. Name‘quiﬁig‘Airess of New Ragistered Agent =~
8% Name
m JOHN W. 82| Street Address (P Q. Box Number is Not Acceptable]
917 N. W. FIRST STREET N
FORT LAUDERDALE FL 33311 &
84| Cuy FL 35‘ Zp Codle

11. Pursuant 1o the provisions of Sections 607 Oh05 and GO7 1608, Flonda Statutes, the above named corporalion suormits this statement for the parpose of changng its registered offce
or ragistered agent, or bath, in the State of Florida Sach change was autharzad by the corporalon’s board ot dreclors | hereby accemt the appointment as registeraed agenl. | an
familiar with, and accept the cbligations of, Soction 607.0505, Flonda Statutes.

SIGNATURE _

S e e g

S € reg et A il Nl T UUNCTL Reratored Ager € st

3 wen] b eintal g DATE _—
12. CFFICERS ANT DIRE CTORS 13, ADDIIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12 19
TITLE DVS ' [ DELETE IR ) [ Crange L] Addilan g
NAME BURKE, JOHN W. 12 NAME 3
sraeet anoress | 9418 PINE HAVEN CIRCLE 13 S1AFET ADDRESS b
CTY-S1-2P BOCA RATON FL B _ 1400y 51- 20 7 L
TITLE PD [ DELETE 21Tt 0] Crange [ Acdiben | O
NAME BURKE, ROSALIE A. 22 NAME
sweersooress | 3418 PINE HAVEN CIRCLE 23 STRELY ADDRE
CIY-ST-7P BOCA RATON FL o _Rracnvsae 4 ) B
THLE [ DELETE 3 11 (] Cnange 7] Addition
NAME 32 NAME
SIREET ADORESS 43 SIREE| ADDRESS
CITy-51-2I 3400TY-57- 2P
TITLE [ DELETE 41 NILE [ Cnange [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADGAFSS
OTY-SI- 2P ] 4407 ST 2P ) B
TILE [J DeLEfe 51 TITLE [ Change  [] Addtion
NAME 52 N
STREET ADORESS 53 STH:t | ADDRESS
CITY §1- 2P ] i 540TY 512 ) _ _
TITLE [] DELEIE £ ¢ THLE [ Cnange  [] Additien
NAME §2 HAME
STREET ADORESS 63 STHEF| ABCRESS
{ITv-57- 1P £4007-ST-20

14. | do hereby certify that the informatian sapphed with this filing is aluntarily furnished and does not qualify for the exermption stated in Section 119 07¢3)k). Florida Statutes | further
certify tat ine information inchicated on this annua! rent or supplemental annus! report is true and accurate and that my s:gnatura shall have the same legat effect as f made under
path; that | arm an officer or gdirector of the Copora o cgsvor or lrusloe ermpowered 1o execute this report as required ty Chagrter 607, Flonda Statutes; and that niy narme
appaars in Block 12 with an address

ar Biock. e |87 & On afl altact
‘--ﬂ ROSALIE A. BURKE/PRESIDENT g1
SIGNATURE: AL L7 o A. BU SIDENT 5/15/96

“GIGARTIRE ANG TYPED OR PRIRDIFRAME OF SIGNING OFFICER OR IRECTOR D 9 5%:.

455-7711




