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

FILED

PROF(Y ;
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Apr 23 1998 8:00am
Secretary of State

Secrelary of State

DOCUMENT #

1. Corporation Name

P95000034689
EAST COAST TRANSMISSIONS SPECIALISTS, INC

(6)

WowE R

Principal Place of Business
S146-5150 NW 12 AVE

Mailing Address

S146-5150 Nw 2 AVE

AT

Bt

FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309 :
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650571991 Not Applicatle
Svita, Apl. #, eic. Suite, Apl. #, elc. i
. P P 5. Certificate of Status Desired ]} $8.75 Aadiional
EI ;I Fee Regquired
: City 8 State | City & Stato 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Addad to Fees
Zip Country | 2w Country 8. This corporation awes or has paid the current year Intangible
24 25 29-1 m Parsonal Property Tax due June 30. ves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterod Agent
ATKINS, KATHLEEN 811 Name
5146‘5150 NW 12 AVE B2 Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33309
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florid

office or registered agent, or both, in the State of Florida Such chan
agent. | am {familiar wilh, and accepl the obligalians of, Seclion 607,

a Slatutes, the above-namad corporation submits this slatement for the purpose of changing its registered
o was authorized by the corporation's board of directors. | hereby accept the appointment as registered
505, Florida Slatutes.

L s au

SIGNATURE e e
Signlure, typed o panted nano of registared agont and title 1if appheable {NOTE Reglstered Agant signature required when reinstaling} DATE g.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e v [T DELETE 1110LE [Tchange 7 Addition =
NAME ATKINS, STEVEN L 1.2 NAME §
smreetaporess | 8150 N.W. 12TH AVENUE 1.3 STREET ADDRESS o
CITY-ST-2F FT LAUDERDALE FL 33309 LACIY-5T- 2P &
e P T veLete 21 TITLE "l thange [ Addition | O
NAME ATKINS, KATHLEEN 2.2 NAME
. | smreevaponess | 5150 NW. 12TH AVENUE 2.3 STREET ADDRESS
A emvsrae FT LAUDERDALE FL 33308 Z4CIY-51-28
| Tme £.J DELETE 31TNLE CJ change  [] Acdition
| 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-5T-2P 34, CITY-ST-2IP
TTE T DELETE 41THLE [T Change ] Additian
HAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 44 CITY- §7- P
TITLE N T DELETE 51 TITLE 7 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$7-2P : 54 GiIY-51- 7P
TMLE [T DeLeTE B3 1ILE [J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY - $T-2IP 6.4 CITY-5T- 2P

SIARIATIIEY ™

14. | hereby certily thal tho information supplied wilh this filing doas not qualify for the exern
indicated on this annual reporl or supplemental annual reporl is true and accurate and 1
officer or diregtor of the corporation or the receiver or lruslee empowered 1o execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13,if changed, or on an attachmenl with an address

4-4@ T

{r aad-.

tion stated in Section 118.07(3)(i), Florida Statules. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an




