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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary ()f State

1998 DIVISION OF CORPORATIONS

DOCUMENT # M9O4683 (3)

1. Corporation Name

DRIVE LINE SPECIALISTS, INC.

AT MNAO

Principal Place of Business Maiting Address
o7 N. W. 15T STREET M7 N W. 18T STREET
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
08/17/1988
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 (26 59-2603559 Not Applicable
Suite, Apt #, et Suite, Apl. #, elc. iti
_l uite, Ap e Hie. Ap © B. Canificate of Status Desired D 33'75 Adq-tlonal
22 m Fae Required
City & Stale Cily & Stalo 8. Eloction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 1o Fees
Zp Country iip Country 8. This corporation owes or has paid the current year Intangible
EL ?EI 20 30 Personal Property Tax due June 30 @yes ONo
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglatered Agent
BURKE, ROSALIE A 81| Name
817 NW. Fmsr ST 82| Streat Address {P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33311
83
WrCity L Zip Code

: nd 6007.1508, Flarida Statutes, the above-named corporation submits this staterment for the purpose of changing s regisiered
oridaySuch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

ecllon7 505, Florida Statutes. y/y/f‘i

11. Pursuant 10 the provisions of Soctions 607 l l
ofice or registered agent, or |

agendi. | a_n"t,larmuer

SIGNATURE
Signanwe. byt OF 4 (NOTE Registerad Agent signature roquirad whan reinglating) DATE

12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE ovs BT DeLeTe 13 TTLE [Jchange [T Addition

NAME BURKE, JOHN W. 1.2 NAME

swmeetaookess | 3418 PINE HAVEN CIRCLE 13 STREET ADDRESS

omy-ST- 29 BOCA RATON FL, 14.CITY -5T-2P

TILe PO CJDeLETe 21 TLE XX Change LT Addition

NAME BURKE, ROSALIE A. 22 NAME

sweeranoress | 3418 PINE HAVEN CIRCLE 2asmeetaporess [ 1390 SOUTH OCEAN BLVD UNIT 9F

CITy-SI-21P BOCA RATON FL vegm-st-ze |POMPAND BEACH, FL 33062

TLE [T peLeTe A1 TINE [ Jchange T_J Addition

RAME 37 NAME

SIREET ADDRESS 33 STREET ADDRESS

CITy-S1-2IP 34.CITy-51-2IP

TILE [T DELETE 41 TITLE [T Crange [ Addition

NAME & 2 HAME

STHEET ADDRESS 43 STREET ADDRESS

CITY-5T-2iP 44TITY-S1- 79

TITLE L7 DECETE 51TILE [T change T[] Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

LITY-S1-2P 54 CITY-51-2IP

TITLE [T oEcere 61 TAILE I Change [T Addttion

NAME 6.2 NAME

STREET ADORE 55 5.3 STREET ADDRESS

CITY-51-7IP 6.4 CITY-57-2IP

14. | heraby certify that the information supphed with this filing doss not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further cerlily that the information
indicated an 1his annual report or supplomontal annual repon is true and accurats and that my signature shall have the same legal effect as if made under galh; that | am an
othcer or direclor of the corporation Dr Iho rocm ar o ksstes-ampowerod lo execute this report as required by Chapler 807, Florida Statutes; and that my name appears in

adyoss
SIGNATURES— - V2> AT ROSALIE A. BU‘,‘,’ﬂf’g,_ufﬁr’/Z{ﬁLA

CR2E034 (10/97)




