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

PROFIT  ILORIDA DEPARTMENT OF STATE Mar O 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998 DIVISION OF GORFORATIONS S ecretal'y Of State

DOCUMENT # P93000016228 (7)

1. Corporation Name

TiM'S ECONOMY TRANSMISSION, INC.

A TR

Principal Place of Business ) Man_%i;-g Address
44 WOODBINE ROAD 5522 MARANATHA WAY
PACE FL 325M PACE FL 3251
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 02/18/1993
2. Principal Flace of Business T 2a. Mailmg Address 4. FEI Number Applied For
1<
21 _ o ?@],__, B 59‘3166034 Not Applicable
Suite, ApL. ¥, olc Suito, Ap! #, etc. . i
uite. Ap e - Lie. Ap ee 8. Caertificate of Status Destred O sa' 5 Aaditionel
22 - Fee Required
City & Siale | Oty & Stato 6. Eloction Campaign Financing $5.00 May Bo
E] o ) @] o Trust Fund Contribution ] Added to Fees
Zip Country 7w Country 8. This corporation owes of has paid the current year Intangible
24 El e 2_9__1 e _3;] Personal Proparly Tax due June 30. 3 Yes I no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LANE, TIMOTHY K 8t MName
5522 MARANATHA WAY 82| Strest Address (P.C. Box Number is Not Acceptable)
PACE FL 32571
83
84| City FL [es] Zip Code

$1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Stalutes, the sbove-named corporation submits this statement for the purpose of changing its registered
affice or regislored agenl, or both, in ihe State of Flarida. Such change was authorizad by the carporalion's board of directors. | hereby accept the appointment s registered
agent. Fam familiar with, and accep! the obhgations of, Section 607 0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE ___ . . .. _ e
Signatre typed & pooled nanwe of fagedered Rgent snc Do i appdicablc (NDO1L- Rogislerad Aganl signalure required when ranstating} DATE
12 T OFTICITS AND DI C1ORS i3, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
THTLE DP [T oiteT 1.1 THLE [V Crange ] Addition
NAME LANE, TIMOTHY K 1.2 NAME
streer aooress | 5522 MARANATHA WAY 1.3 STREET AIDRESS
CIY-ST- 2P PACE FL 32571 o 1.4 CITY-5T-2P
TITLE VP I bLLEie 211MMLE [ Change ] Addition
NAME LANE, LAURIE J 2.2 NAME
swreeraooress | 9522 MARANATHA WAY 2.3 STREET ADDRESS : ot
CITY-S1-2IP PACE FL 32571 2,4 CITY-§T-2IP
TNLE oo S TJoEeE T R aatme [J cChange L1 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-51- 2P - 3.4, CITY-§1- 21
TMLE TT bEiETE 41TMLE [ TThange L] Addition
NAME 47 HANE
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-§T- 2P - A4 CITY-5T-2P
TITE O otee 5.1 T(TLE [T change [ Addition
RAME 5.2 NAME
STREEN ADDRESS 5.3 STREET ADDRESS
CITY-§T1-71P 5.4 CITY-ST-ZIP
TILE R W TG 6.1 TITLE [Jchange L1 Addition
NAME 6.2 NAME
STREEY ADORESS 6.3 STREET ADDRESS
CITV-SI- 2P ACITY-ST-ZIP

14. 1 hereby cerlifr that the information supphed with this fing doos nol qualdy for the exemption slated in Section 118.07(3)1), Flonida Statutes. | further cerlily that the information
indicated on this annual roporl or supplemiental annual reporl is rue and aceurale and that my signalure shalt have the same legal effact as if made under oath; that | am an
officer or director of the corparation of the recoiver or trustoc empowered 1o executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 ar Block 13 if chignged, or on an atlg hmenl with an address.
SIGNATUHE:AZ'"J}/( - ,/i_, “TImisr Y S s Dol 8 P ~cod. 97 F




