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

PROFIT SERETR FLORIDA DEFARTMENT OF STATE
AR epoRT GRS
T fg{ Secrelary of Slate
1996 if;*/ DIVISION OF CORPORATIONS

DOCUMENT # P94000046375 (9)

1. Carporation Name:

SPECIALTY TRANSMISSIONS, INC.

0 TSI

Principral Place of Business Mailing Address
2033 W MCNAB RD 2033 W MCNAB RD .
POMPANO BEACH FL 33068 POMPAND BEACH FL 33069
73, Gt incarparated or Quared | 3a. Date of Last Report
06/23/1995
2. Principal Place of Business 2a. Maiing Adidress B I N 1 N }?(-r:hi}éafor B
26] e . L §W955___ "ot .E\E\olicatfe‘ﬁ

21
Suie, Apt. . ele. \ | Suite, At #, elc. 5. Corlhicate of Stats Desied [ $8.75 Additionat
2?‘ o B [ O 27] B Foe Required
Gty & Slate | Ciy& Stale 6. Floction Campaign Financing $5.00 may Be
a 2&] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. Th.s corporabion has hatility for intangible 1ax under s 199.032,

E 29] - 30| o Florida Statutes ,ETY&:S [Oto

9. Name and Address of Current Registered Agent | 777" 10, Name and Address of New Registerod Agent
B1] Name
DAVID, JOHN T [62] Street Address (P.O. Box Number is Nol Azcoptabio) Tt
408 S ANDREWS AVE, 202 o S ) .
FT LAUDERDALE FL 33301 83
la4] ciy T T FI; 85] Zp Code

1. Pursuani 1o the provisions of Sections 607.0502 and 607 1608, Fonda Statutes. tng above Named coromalon &
or regislered agent, ar bath, in the State of Flonda Such change was autharized by the corparation's Loard of dr 15, | heretyy accept the appointrenl as registered agent. [ am
familiar witt, and accept the chligations of, Soction 607.0505, Florida Stalutes.

SIGNATURE

taternent far the: pumﬁzﬁ! of changing its registered office |

Sighature, Typid v printed fame of ragisterel agent and tits § gl cabls ITTE- Flogisboredd A 18 st e ire b L fe g ’ osn
2. GFFICEAS AND DIRECTORS o 13, T ADDITIONS/CHANGES 10 OFFICERS ANO DIRECTORS IN 12|
TITLE D LY DELETE PimuE T T T T T T Crange. [ Addiion
RAME CARROLL, RANALD L 12 NeME
STAEFT ADDRESS 2033 W MCNAB RD 13 STHERT ATDRESS
CITY-S1- 2P POMPANO BEACH FL 33069  Roraomys e o s B
T1ILE D IUELETE 2 10 [ Ghange [ Additon
NEME STRONG, WILFORD 2% NAME
STREET ADDRESS 2033 W MCNAB RD P 3STREET ADURESS
GiTY-§1- 2 POMPANO BEACH FL 33069 ; Qesovsrae 4 o o
TITLE [ DELETE EIRRII[E [ Cnange  [[] Addion
NAME 32 NAME
STREET ADDIRESS 33 STREF] ADDRESS
CITYST-2IP . U 0 1 . o .
ILE [ DELFTE 4 11IILE [ Charge [} Addilicn
KANE 43 NAME
STREET ADDRESS 4 3STREET ADDRESS
GHY-$T-ZF ] R eeomisrane L o o o i
TITLE [J DELETE 5 1Tt [) Change  [] Additon
NAME 52 NAME
STREET ADDRESS & 3STREED ADIRESS
Gy -§1-217 ) _ Msecowsvaw | .
TITLE [ DELETE €110t [1 Cnange £ Adation
NAME 6.2 KA
STREET ADDRESS £3 STHEET ADDRESS
CITY-5T- 2IP L -

14, | do horely ety that the information supalied with this fing is voluntarily g ished o5 nol quaify for the exenipton siated in Section 119.07{304), Florda Statutes. | further
cerlify that the information indicaleeoTi this annly! report o supplementah 3 inua' repont is true and ancurate and that my signature shall hiave the same lega’ effoct as if made under
oath; that | am an officer ordrtGlor of the corpgfation or the regeiver W.stee empowered to axecute this repart as requ red by Chapter 607, Florida Statules; and that my name

appears in Block 12 o e on an atachneet v A address
‘[‘TI% asd-413-1131

fra e Phcne &

CR2EQ34 (12/95)




