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

{ PROFT ORI bar
CORPORATION

ANNUAL REPORT
DMISION OF CORPORATIONS

DOCUMENT # P94000002785 (1)

1. Carporaton Name

JOHNNY'S TRANSMISSION SERVICE, INC.

]

Principal Place of Business M(nl rig) Acklress

FLORIDA DEPARTMONT OF STATE
Sandra B Mortham

Socretary of State

IO

3a. Date of Last Repont

810 S DIXIE HWY 910 S DIXIE HWY
LAKE WORTH FL 3460 LAKE WORTH FL 33460

3. Date: Incorporated or Quaiifiec

01/04/1994

2. Prncipal Place of Busingss M'l\l\"l"] Aclie 4. FE Number

a o 65484671

ile, Apt. &, ele. Suie, Apl k. ete b
Suile, Apt_ &, elc O Suie Apl ket 5. Cortitcale of Status Desred 0 $8.75 Additional
22 i 271 ) Fee Required
Oy & Stale . Oty & State 6. Election Campaign Financing 0] $5.00 may Bs
23—1 23[ Trust Fund Contrbution Added to Feos
Zip | Counly L. iy _ Country 8. This corparation has abjlity for intangible tax under s 199 032,
;I 2;| |391 Floricka Statutes RY&S [IMo

18.'Name and Address of New Registered Agent

Tt Nave o
LAMMI. EDWIN W 82| Street Address (PO, Hox Nurmbor i Not Acceptable)
508 LUCERNE AVE . -
LAKE WORTH FL 33460 83
84| Ciy FL iss 7ip Code

11. Parsuant to the provisions of So aotans BO7 0500 ard 6071508, Fiorda Statules e abéns named corporzbion Subrits this statement for the pUBOSe of changing its registered offico
or registered agent, or bott, in the State of F 3 Sueh ohangs wias aatnized by the corparatiin s boara of drectars | horeby acecpt e appontent as regislered agent. 1am
familiar wilh, ane accept the obiigations of, Section 607.050%, Florid: Statntes

SIGNATURE _

R R TN m,\rmu o e Al Tt o T i;\;'- J &R T g at e iy e Vit T Dane
12. OFI ICERS AN DIRE (1OR‘:, 1 13 o ADDWIONSCP_lANGFS TO OFFIC}ESS AND DIRECTORS IN 12
1ILE D [ oe e 1T (7] Crange  [] Ada:tion
NAKE WO0O0DS, VERA § 17 NAME
SHIREET ADDRESS 1409 LEE CT 173 STHEET ANOFESS
CeTY-ST-2 LAKE WORTH FL 33481 14 =512 N
TIILE D [] DELETL 20 [ Change  [] Additicn
NAME WOQ0DS, JERRY M 50 hAME
streeT anoress | 3020 SEAGRAPE RD 23 SIMFE T ABDRESS
Ciry-S1- 20 LANTANAFL. 33462 Qasomsrer |
THLE [) DELETE 5 1TLE [ Crangz 7] Addition
NAME 37 N
STREET ADDRESS 33 STAMYE ADDRESS
City-§1-2ip J4cay-srap | e
THLE [7] DELETE EREIIE [7] Change  [J Add-tion
KAME 170N
STHFET ADDRESS 435TREET ADORTSS
ClY-ST-2¢ L H BT
TWILE [CIBEETE 5 T [] Change [} Addton
HAME 5 Rl
STREET ADORESS 5 3SIET ATMRESS
CITY-S1-2IF ) o Rsecwiesize o
TITLE {] DELETE 6 1 TfE [] Changz ] Acdition
LANE £ 2 NAME
STAEET ADDRESS &3 SIRCET ADORESS
CITY S1-7¢ BALIEY. & 4

14. | go herahy cerliy that the informahian sup;:i\ra wth thes fing 1 voluntarily furnished and does nat quaify for the exemptlcn stated in Saction 119.07{3)k), Florida Statutes. | further
certify that the information indicated on this annus report or sapplomental annual renor is true and accurate and that nyy sionature shall have the same legal effect as if made undler
oath: that | am an oficer or director of the corporabon o the rece ver o truste: em‘;mw sed 10 exeouta this renor as recared by Chagiter 607, Florida Statutes; and that my name
appears in Black 12 or Blo :ck 13 1f changed, o onan =1ll;lrhmE'nt with an acdress

SIGNATURE: 7 L . o o7

SIGNATURE AND TYPED &R PRFN‘IED NAME OF SIGNING OFFICER OR DIRECTOR

5 iy ga FEYE

Y L,,’n Pleaa: ®

CR2EQ34 (12/95)




