FILE NOW: FILING FEE

CORPORATION
ANNUAL REPORT

1996

F PROFIT

Se

5N FLORIDA DEPARTMENT OF STATE
Sandra B Morliam

cratary of State

DIVISION OF CORPORATIONS

DOCUMENT # P94600043048

C.AF. TRANSMISSIONS, INC.

(5)

IO

Mailing Address

4005 BLANDING
JACKSONVILLE

Frincipal Flace of Business

4005 BLANDING BLVD
JACKSONVILLE FL 3240

BLYD
FL 32210

3. Date Incarporated or Qualified

06/06/1994

3a. Date of Last Report

06/23/1995

I 2 Principal Prace of Business 2a. Mailing Address 4. FEl Nurvoer Applied For
[21] 26 59-3245042 Not Appiicable
| Suie Apl 4, atc Suite, Apt. #, ol 6. Cerlitcate of Status Desied [ $8.75 aaitional
22J 27 Fee Required
City & State Cily 8 Stato 6. Election Campiaign Financing $5.00 May Bo
EI El Trust Fund Contribution Added to Fees
| 7p | County | Zip Country 8. This corporation has liability for infangible tax under s 199.032,
24| 2] 29) 30] Fiorida Statutes ves [JNo
i 9. Name and Address of Current Registered Agent 10. Name end Address of New Aeglistered Agent
B1| Name
HARVEY’ CHUGK 82| Street Address (P.O. Box Number is Not Acceptable)
4005 BLANDING BLVD
JACKSONVILLE FL 32210 8
84| City FL lss 2ip Code

1. Pursuant 10 the provisions of Sections 607.0502

C. . HARVE

and 8071508, Florida Statutes, the abo
or registered agenl, or both, in the State of Florida. Such change was authorized by the
familiar with, and accept the obligations of, Saction B07.0505, Fiorida Statutes.

ve-namaed cprporation submits this statement for the purpose of
corporatiol

changing its registered office
/- board of directors. | hereby accepl the appointment as registered agent. | am

Hpr:l 23 (9%

SIGNATURE _ i i e My M 4 N S
Slgatire, | o prieitee name of regesterad agent acks it if apicasia fOTE Htg:‘}'ﬂ—'hd Agent signaturg required enstatngl DalE
12. OFFICERS AND DIRECTORS 13. ¥ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TilLE PS1D [ DELETE 1.1 TLE [ Ghange [ Addition
e HARVEY, CHUCK 1.2 MAME
STREL] ADTRESS 4005 BLANDING BLVD 13 STREET ADDRESS
CITy-5§1-2IF JACKSONV".LE FI.. 32210 14 CITY-ST-21P
Tinf VD [ DELETE PR [ Change  [] Addion
NAME FILACCHIONE, FRANK 27 NAME
STHEEI ADDRESS 4005 BLANDING BLVD 23 STREET ADGRESS
[ CitY-51-4p JACKSONVILLE FL 32210 240TY-81-2Ip
LE ] DELETE 3N [ Change  [J Adaition
HAME 32 KAME
STHES T ADDRESS 33 STREET ADDRESS
Ciy-S1-2 24 LITY-57-7P
TITLE [ BELETE 4 1TILE [ Change [ Addition
NAME 4£2 NAME
STRECT ADDAESS 43 STREET ADDRESS
CITY-Si-2p 44 CITY-51-2P
TITLE [J DELETE 5 1T0MLE {J Change 7] Addition
NAME 5.2 NAME
STREFT ATGRESS 53 STREET ADDRESS
CITY-SI- 7P 54CiTY-51- 2
TIHLF ] DELFTE 6 1TIME [0 Change ] Addition
NAME £.2 NAME
STRLE] AUORESS 63 STREET ADDRESS
| cinv-s1-ae B4 CITY-S1-2IP

SIGNATURE: .

is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Stalules. | further
certify that the information irdicated on this annual report or supplementa’ annual raport is true and accurate and that my signature shall have the same lagal effect as il made under
i i f powered 1o execute this reporl as required by Chapter 607, Florida Statutes ; and that my name

(W HARVEY  ARoalzs

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFICER OF GIRECTOR

9 (9o) 772 7557

—= I e Phone

Date:

D —————————— ]

AFTER MAY 1 1S $225.00

CR2E034 (12/95)




