FILE NOW: FILING FEE'AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REFPORT

1996

LR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT # P93060000033

1. Corporation Name

SMITTY'S TRANSMISSION SERVICE INC.

9)

Principal Place of Business Mailing Address

10

4X1 W 63 TERR 4701 SW 83 TERA
DAVIE FL 33328 DAVIE FL 33328
. Date Incorporatad or Qualifisd 3a. Date of Last Repor
01/04/1993 04/20/1995
2. Principal Place of Busingss | 2a. Mailing Address . FEUNumber Applad For
7 26 650377933 Nat Applicable
__ Suite, Apt. #, elc. | Suite, Apt. #, ec.  Certificate of Status Desired 0 $8.75 Add_itional
22 27-| Fee Reguired
B Crty & State | Gity & Stale . Election Campawgn Financing n $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country | Zip Country ., This corporation has liability for intangible tax under s 199.032,
2] l?ﬂ 28] [30] Florida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SMITH, WILLIAM SR. 82| Streot Address (P.O. Box Number is Not Acceptable)
4832 SW 44 TERR
FT LAUDERDALE FL 33314 8
84| City FL 351 Zip Code

familiar with, and accept the gbligations. of, Section 607.0505, Florida Statutes.

11. Pursuant 1o the provisions ¢l Sections 607.0502 and 6071508, Florida Statutes, the above-named oo poration submits this statement for the purpose of changing its reqislered office
or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE e e e I
Signarure, Wed of printd name of reghitered aganl ad te P applicable NOTE Rogisterad Agunt signafune re Jumed whin reinstatingt DATE

12. OFFIGERS AND DIRECTORS 13. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P [ DELETE 1.1TmeE [ Cnange [ Addition

hAME SMITH, SR. WILLIAM 1.2 NAME

siaeer aooress | 4832 SW 44TH TERRACE 1.3 STREET ADDRESS

CITY - 5T-ZP FT. LAUDERDALE FL 140ITY-5T-2P

T [[) DELETE 2 1TLE [ Change [0 Addition

NAME 22 NAME

STREET ADORESS 23 STREET ADDRESS

Y- Sr-2P 2ACITY-S1-20

TLE [[] DELETE 31TILE [0 Change [ Addition

NAME 32 NAME

STHEE} ADDRESS 33 STREET ADDRESS .

CITY-$1-2P 34 CITY-ST- 2P

TILE [ DELETE 4 1TITLE [ Charge [ Addition

NAME 42 NAWE

STREET ADDRESS 43 STREET ADDRESS

CITY-§t- 212 44 CITY-ST-2IP

TLE ] DELETE 5 1TTLE [] Change [ Addition

NAME 52 NAWE

STREET ADDRESS 53 STREET ADDRESS

CITY-S$T-71P 54 CITY-ST-21P

TINE E 73 DELETE 6.1 ILE [] Ghange [ Addition

KAME 62 NAME

STHEET ADDRESS &3 STREET ADIRESS

CITY-§T-2P 6.4 CITY-ST-2IP

appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: .

slim&%’ﬁig Mmﬁ#&’ ‘ﬂﬂj‘;ﬂjw* ;’!e/:'/; 'Zé

14. | do hereby cerldy thal the information supplied with this filng is voluntarily furnished and does not qualfy for tho exemption stated in Section 119.07(3)(), Florida Statutes. | further
certify 1hat the Information indicated on this annual report or supplementel annual report is true and accurate and that my signature shall have the same lagal etect as if made under
oath; that | am an officer or director of the corporation or the receiver or frustee empowered 10 execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name

THG4392257

Daynme Pnone #

CR2E034 (12/95)



