FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

Katherne Harris
Secretary of State

FLORIDA DEPAITMENT OF STATE

DIVISICN OF ZORPORATIONS

DOCUMENT # Pg4000043048

1. Corporal on Name

C-A.F. TRANSMISSIONS, INC.

Mailing Address

4005 BLANDING BLVD
JACKSONVILLE FL 32210

Principal Pl:ice of Business

4005 BLANDING BLVD
JACKSONVILLE FL 32210

FILED

Apr 29,1999 8:

00 am

ecretary of State

04-29-1999 90060 044 ***150.00

AN SR

DO NOT WRITE IN THIS SPACE

3. Date In:crporatec or Qualifed

—

2]

2]

06/06,1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Nuinber App! ed For
;l 2_5| 59'3245042 Not .Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. \ iti
v F 5. Certifczte of Status Desired 4 $8.75 Acd‘monal
Fee Req lired

City & State

Cily & State

o

_#&. Electior Campaign Financing .

Trust Fiind Contribution

$5.00 N ay Be
Added to Fees

. o :_',_ ]

Fl. *

Zip Couniry Zip Country 8. This co poration owes the current year !ntangible _-
;l E;I —2—9—I [EI Personal Property Tax. ‘as LINo
9. Mame and Address of Current Registered Agent 10. Name iind Address of New Registere« Agent

81| Name

HARVEY, CHUCK -

4005 BLANDING BLVD 82| Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE FL 32213 83
84| City Zip Ccde

office or registered agent. or both, in the

11. Pursuaitt to the provisions of Se«tions 607.0502 and 607.1508, Florida Statutzs, the above-named corporation submit:: this statement for the purpose « f changing its re gistered
State of Florida. Such change was authorized by the corpora ion's board of d rectors. | hereby accept the appointment as regintered
agent. | am familiar with, and accept the obligatic ns of, Section 607.0505, Florida Statutes.

14. | heraby certify that the information supplied with this filing does not qualify for tha exempticn stated in Section 119.07(3)i),
1t is true and accurate and that my signatu ‘e shall have the same legal effect as if made under oath;
e empowered to e ecule this report as required by Chapter 607, Florida Statutes; and that iny name appeais in
an address, with al other like empowered.

indicates{ on this annual repoct or supplemental anual rep
officer o- director of the corporatian or the receiver or tru
Block 1:! or Block 13 if changed, or on an attachrient,wj

A ,
SIGNATURE: (5.4

Florida Statutes. | further ce riify that

the infurmation
that | am an

SIGNATURI: o
Signaturs, typed or pnted nart e of registered agent < nd tils If applicabla. {NOTE Registerad Agent signatura requi ed when reinstating} DATE

12, FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS3 iN 12
TILE PSTD [] DELETE 1ATME [JChange [ Addition
NAME HARVEY, CHUCK 12 NAME
streeTanoress| 4005 BLANDING BLVD 123 STREEY ADDRESS
CITY-§T-21P JACKSONVILLE FL 32210 14 CITY-ST-2P
TME VD [] DELETE 21TITLE [Change [ Addition
NAME FILACCHIONE, FRANK 27 NAME
swreetaporess; 4005 BLANDING BLVD 23 STREET ADDRESS

_ervesr-ze | JACKSONVILLE FL 32210 . ] sacvsTze - R
TME [ DELETE 31 THLE [JChange  []Addition
NAME 32 NAME
STREET ADDRES 3 3.3 STREET ADDRESS
CITY-$T-2IP 34 DITY-ST-2P
TLE [ DELETE 11 TITLE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRES 3 4.3 STREET ADDRESS
CiTY-ST-2IP 44 CITY-ST-2P
TME [] DELETE 5.5 TITLE [DChange [} Addition
NANE 5.2 NAME
STREET ADDRES 3 5 3 STREET ADDRESS
CITY-§T-7P 54 CITY-5T-ZP
TIME ] DELETE 8ATILE [QChange  []Addition
NAME 6.2 NAME
STREET ADDRES 5 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

CR2E034 (11/98)

74 ,2'3/’/9‘? GoY-T772-7857

R AL i e @B [ Bt
SIGNATUFIE AND TYPED OR P IINTED NAME OF SIGNI OFFICER OR DIRECTOR

Date

Jaytime Phone #




