SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON QR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Jlll 07, 1 999 8 . OO am
CORPORATION

Katherine Harris Secretary Of State

Secretary of State ek K
LIVISION opﬂhPORATIONS 07-07-1999 90013 036 150.00

ANNUAL REPORT

1999 &
DOCUMENT # pg3000000033 v~
SMITTY'S TRANSMISSION SERVICE INC.

L R

Frincipal Piace of Business Mailing Address
4701 SW 03 TERR 4701 SW 83 TERR
OAVIE FL 33328 DAVIE FL 33328
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
01/04/1993
2. Principal Place of Business 2a. Mailing Address 4, FE! Mumber Applied For
M ?é] 650377933 Not Appilicable
i . #, efc. ite, Apt. #, etc. iti
Sulte, Apt. #, etc Suite, Apt.#. etc 5. Certificate of Status Desired L) $8.75 Additional
2 EI Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2;] F;a.l Trust Fund Contribution E' Added to Fees
Zip Country Zip Country 8. This corporation owes the current year )
1:‘ _z;‘ E\ m intangible Personal Property. Yes @.No
8. Name and Address of Current Ragistered Agent 10. Name and Address of New Registerad Agent
81] Name
SM"H' WILLIAM SR. 82| Street Address (P.O. Box Number is Not Acceptable)
L 15 e
4832 SW 44 TERR o
FT LAUDERDALE FL 33314 83
84 City FL 85| Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Flofida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed nama of registered agsnt and title if applicable. {NQTE: Ragi: Agent sig raquired whan rei ing) DATE

12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [Hoeete 11 TMLE (1 change ] Additon
VAME SMITH, SR. WILLIAM 1.2 NAME

sTREETADDRESS | 4832 SW 44TH TERRACE 1.3 STREET ADDRESS

ATYSTZP FT. LAUDERDALE FL 14 CTVSTZP

Mme [JoeLere 21TE [ ] change [ Adition
NAME 2.2 NAME

iTREET ADDRESS - - - - 2.3 STREET ADDRESS - -

SITYST-ZIP 24 CTYSTZIP

TLE [ oetere BATITE [ change [ cdition
JAME 3.2 NAME

TREET ADDRESS 33 STREET ADDRESS

TY.STZP 34 CITY-ST-2IP

e (J oerere 417ME (7 change [ Addition
aME 42 NAME

STREET ADDRESS 4.1 STREET ADDRESS

ITY-5T-ZIP 4.4 CITY-ST-2IP

me [ oetete 51TRE [} change [ Additon
IAME 5.2 NAME

TREET ADDRESS 5.3 STREET ADDRESS

ATYST20 54 CITYST-2IP

me - onee B1TRE [Jchange [ acdiion
AME A 6.2NAME

TREET ADDRESS 6.3 STREET ADDRESS

ITY-5T-ZIP 64 CITY.ST-ZIP

4. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iegal effact as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Biock 13 if changed, or on an attachment with an addrgss.

SIGNATURE: [/ aamaimsdiz iz H00/55

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

W MMOD

CR2E034 (5/99)



P9 20000000 33
59U s0-900(> 3
June 30, 1999
Florida Department of State
Division of Corporations
P.0. 1500
Tallahassee, FL.  32302-1500

Re: Smitty's Transmission

TO whom it may concern:

Enclosed please find a check for the annual registration of my corporation for $ 150.00. Please
accept this check because for some reason I did not get your first notice.

Sincerely,

William Smith
President

bl St~



