| PROFIT
CORPORATION
ANNUAL REPORT

1997

Ty

FILE NOW: FILING FEE AFTER MAY 1S $550.00

3 FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SMITTY'S TRANSMISSION SERVICE INC.

P93000000033 (9)

r Principal Place of Business

4701 SW 83 TERR
DAVIE FL 33328

Mailing Address

4701 SW 83 TERR
DAVIE FL 33326-0726

FILED
May 01 1997 8:00am
Secretary of State

AR AR AR RN

3. Duate Incorporatad or Quatfied

01/04/1993

3a. Date of Last Report

04/24{1996

[ 2. Principal Flace of Busingss

z1] 26]

28, Mailing Address

4. FEI Number

650377933

Applied For
Not Applicable

Suiti, Apl #, el
22] 27]

Suite, Apt. #, elc.

) $8.75 additional

§. Certificate of Status Desired Fee Required

TGty & Sl Cry & State 5. Eloction Campalgn Financing $5.00 \ay B0
Eﬂ e 28 Trust Fund Contribution Added 1o Foes
P Country Zip Country 5 T ‘ -

2 R [25] 30 Fiorida Slatutes
L B _Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent

SMITH, WILLIAM SR 81 Nams

3 X
4832 SW 44 TERR 82| Sireel Address {P.0. Box Number is Not Acceplabla)
FT LAUDERDALE FL 33314 .

83

84| City

FLJ?S—[ Zip Code

[ 11, Pursuant 1o the provsions of Sections 607.0502 and 6071508, Fiorida Statutes, the a

bove-named corporation submits this statement for the purpose of changing ils registered
olhice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | a familar with, and accept the gbligations of, Section 607.0505, Florida Stalutes.

CR2EQ34 (9/96)

SIGNATURE .
S ot gped o proled name of 1egestered agant and stle f appacable {NOTE: Ragistered Agenl signature required when sainstating) DATE
2.~~~ CFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P ] Decere 11 TILE [T change — T Addilion #
haM: SMITH, SR. WILLIAM 1.2 NAME
sterr aooness | 4832 SW 44TH TERRACE 13 STREET AUDRESS
¢ine-si 2P FT. LAUDERDALE FL ‘ 1.4 CITY - ST- 2P N
wme T T TOeLETE 21 TILE TJ Change [ Addition
NAME 2.2 NAME
SIREET AUDRESS 23 STAEET ADDRESS
oSt | 2 4CITY-S1-2P
e [T DELETE 31 TILE [T Change ] Audition
NAME 12 HAME
STREET ADDALSS 33 STAFET ADDRESS
City-51. 2w 34, CITY-§T- 2P
e o o T DELEE L1 TTE T Change L) Agaition
HAME 4.2 NAME
SIREET ADBRESS 4.3 STAEET ADDRESS
CITY-57-20 i 44 CITY-51-2P
T T T BeLETE 1 TITLE [T Change L] Addilion
HAME 52 NAME
STAEET ADDRESS 5.3 STRELT ADDRESS
env-siop | 5.4 CITY-§T- 1P
ITh: |METEE 6.1 THLE [C) Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
[ B4 CITY-§T-2IP

14, [ do hereby cortify Ihal the nforration supplied with 1his fling does not qualify for ihe exemption staled in Section 118,07(3](i), Florida Statutes. | further certify that the
information inclicated on this annuat report or supplernental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; thaf]

1 am an officer or director of the corporation or the receiver or trustee empoyerad to execute thi

appears in Bock 12 or Block 13 if changed, or on an atlachment with an
L]

L

SIGNATURE: _

epor as requirad by Chapter 607, Florida Statutes; and that my name

T

YT sy



