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

i | Apr 30 1998 8:00am
ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT #  PQ5000078993 (9)
AAA TRANSMISSION SERVICE CENTER OF MIAMI INC.

Principal Place of Business Mailng Address . ’ ’II""' I’I Ilm |m| "I" II"l llm Ill" lllll ||||| ﬂ“' IIlIl "" ,II'

15431 WEST DIE HIGHWAY 15431 WEST DIXIE HIGHWAY
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162

DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified

10/11/1995
4. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
Eal ;I 65-0668R%0 Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, efc, N $8.75 Additional
EI a 5. Certificata of Status Desired ] Fee Required
City & State City & State 8, Eloction Campaign Financing $5.00 May Be
ﬂl ;1 Trust Fund Contribution [ Added 1o Fees
Zip Country Zip Country B. This corporation owas or has paid the current year intangible
m ;‘ ;;l ) Porsonal Property Tax due June 30 Oves [Ono
9. Neme snd Address of Current Registersd Agent 10. Name and Address of New Registered Agent
SMITH, ALAN 81| Name
t
13730 WEST STATE ROAD 84 #183 82| Street Address (P.O. Box Number is Not Acceptable)
DAVEE FL 33325
83
4] City FL Iul Zip Coda

1. Pursuant lo the provisions of Sections 607 0502 and 607. 1508, Florida Statutes, the above-named carporaiion submits this statemant for the purpose of changing its registered
office or repistered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and eccept 1he obiygations of, Section B07.0505, Florida Statutes.

CR2EC34 (10/97)

SIGNATURE
0. typed Or printed name of tepistered agent and Uitie I applicabe (NQTE: Raglalated AQent kigrulture recuiired when rainstating) DATE
12, OFFICERS AND DIRECTORS RER
[ PVST T CELETE UTIE T change [T Addiion
N SMITH, REGINA 12 NAME
smeeTaporess | 93730 W S.R. 84, #183 1.3 STREET ADDRESS
Ty -ST- 29 DAVIE FL 33325 14 CITY-ST-2P
TME [ oeLere 21TIME [ change  [_] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 1P 2.4 CITY- §T-219
TME L) DELETE 3.9 TIE L] Change |1 Addition
NAME 32 AME
STREET ADDRESS 3.3 STREET ADDRESS
[ CRY-5T-29 34.07Y-5T-2
TLE [T pELeTE 4.4 TITLE L change L] Addition
NAME 4. 2 NAME ’
STREET ADORESS 4.3 STREET ADDRESS
CITY-S1- 29 A4 CITY-5T- 2P
TME LJ DELETE 5.1 TITLE i L1 Change [ ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57- 2P 54 CITY-5T- 7P
e [T oeweve £1THE LI Crange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CAY-ST-IP

14. | hereby certily that the information supplied with this filing does not qualify Tor the examplion steted in Section 119.07(3)1), Fronda Stalutes, | furthar cerlify that the information
indicatad on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same lagal elfect as if made under oath: that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or on an attachment with an ross.
{ SIGNATURE: M A2 e F 2P Bo P |




