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

PROFIT
CORPORATION
ANNUAL REPORT Secratary of State

1997 HVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # P95000034689 (6)

1. Corporation Name:

EAST COAST TRANSMISSIONS SPECIALISTS, INC.

o'

FLORIDA DEPARTMENT OF STATE

A B

Principal Place of Busingss Mailing Address
51465150 NW 12 AVE 51465150 NW 12 AVE
FT LAUDERDALE FL 33303 FT LAUDERDALE FL 333083166
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
05/03/1995
2. Principal Place: of Busingss 2a. Maling Address 4. FE| Number | Applied For
[21] 26] 650571991 1 [Not Applicable
Suite, Apt #, etc. Suite, Apl. #, elc. i
i o P 5. Cenificate of S1atus Desired D $8'75 Addional
_2;] 271 Fee Required
City & State | Cry&Smte 8. Elaction Campaign Financing $5.00 Mey Be -
EI 281 Trust Fund Contribution W] Added 1o Fees
ZIp | Country | dp Country 8. This corporation has liability for ingangible tax under s. 199.032,
;I—I 25} 29] ;l Florida Statutes #Yss e
9. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Regisiered Agent
ATKINS, KATHLEEN 811 Name '
5146-5150 NW 12 AVE B3| Sireot Address (P.O. Box Number is Nol Acceplable)
FT LAUDERDALE FL 33309
83
B4[ City FL 85| Zip Code

1. Pursuant 1o the pravisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporalion submits this stalement for tha purpose of changing its registered
office or registered agent, or both. in the Slale of Florida, Such change was autholized by the corporation’s board of directors. | hersby accept the appointmeant as registered
agenl. | arn famifiar with, anc accept the obligalions of, Section 607 0505, Florida Slatules.

SIGNATURE __ e
Slgnat sre ypet o0 inted navne of eegpstend agort anp 1itle o aopl cable (NOTE: Regstered Agent signature requirsd when reinslating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE v [T oEcere LITITLE [T Change™ 1] Aadition
NAME ATKINS, STEVEN L 12NAME
swertaonness | 5150 NW. 12TH AVENUE 1.3 STREET ADDRESS
oY 5T 21 FT LAUDERDALE FL 33300 14 CITY-5T- 2P
MLE P [T DeLETe 2LTALE T T JChange [ Addition
NAME ATKINS, KATHLEEN 2.2 NAME '
et apcness | 5150 NW. 12TH AVENUE 2.3 STREET ADDRESS
CITY-51-21P FT LAUDERDALE FL 33308 2 4CITY-SF-2P
TIe [ DECETE 31TIE N - [T change L] Addition
HAME 3.2 NAME
STREL T ADDRFSS 3.3 STREET ADDRESS
Ty -51- 7w I 34 CITY - ST- 21 -
TIE ] oeLete LTTLE [ Crange [ Adaition
HAME 4 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
iy St 44 CITY-ST-2P
THE ] DELETE 51TMME Tl change  [] Acdition
NAME 5.2 NAME
STREFT ADUHESS 5 3STREET ADDRESS
oIy -§1-2p 54 CITY-5T-2IP
T Y DELETE B TITLE LT crange T[] Addition
NAME 6.2 NAME
STRELT ADDRISS 6.3 STREET ADDRESS
CIHY-51- 7P 6.4 CITY-ST- 2P

4. 1 do hereby cerlily that the information supplied wilh this fiing does nat qualify for the exemption gtated in Saction 119.07(3)(1), Florida Statwtes. | further certify that the
informalion inchicates on this annual report o supplemental annual report is true and accurata and thal my signature shall have the sams legal effect as if made under ath; that
I am an ofticer or director of lhe carporation or the recelver or trusice empowered 1o exaculte this report as required by Chapter 607, Florida Statutes; end thal my name
appears in Block 12 or Block 13 if changed, or on an attachmant with an agd
y o s n i

smnmun%.._ KOaxd bogny und |
SIANATURE AND TYPEQ OR PRINTEDR NAME OF SIGNING OFFICER OR DHRECTOR Cale Daytime Phone #

B d Rl

Sanérn 5. Motham Feb 06 1997 8:00am

CR2E034 (9/96)



