- FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| [ PROHT Y FLORIDA DEPARTMENT OF STATE
CORPORATION R ,. Sandra B. Mortham
ANNUAL REPORT i f Secretary of State
. 1996 N DIVISION OF CORPORATIONS

COGUMENT #  P95000082513 (9)

1. Corporation Name

TRANSMISSION DOCTOR, INC.

| . T e L

-‘Encipm Place of Busingss Mating Address
7544 WEST MCNAB ROAD 7544 WEST MONAB ROAD
BAY NO. (8 BAY NO. C&
NORTH LAUDERDALE FL 330868 NORTH LAUDERDALE FL 33068
3. Date 1ncor;oraled or Qualiied | 3a. Date of Last Repart
:2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] 26] (s - Olp 1.90 TRot Appicable
Suite, Apl ¥, elo. " Suite, Apt. 8 ete. 5. Corifcate of Status Desied [ $8.75 aaditional
_zr—ﬂd e d Feo Required
Cily & State City & State 6. Etection Campaign Financing O $5_00 May Bs
o8 Trust Fund Contribution Added to Foes
2p Country Zip Country B. This corporation has kability for intangible tax unde s 199.032,
24 251 ?ﬂ m Florida Statutes 7 ves [K]No
g. Nama and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81} Name
AMENDOLARO' BNAN P 82| Street Address (P.O. Box Number is Not Acceptable)
7544 WEST MCNAB ROAD
BAY NO. C-8 83
NORTH LAUDERDALE FL 33068 51y L

11, Pursuant 10 the provisions of Sections 607.0602 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s hoard of directors. 1 hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o o o e e e e el o o [ U
Sigriature, typexd @ panied narme of regislared agent and e if apploanie (N E: Regestened Agent signature required whien ronstating! DATE ’Lr‘;
12. OFFICEAS AND DIREGTORS 13, ADDITIONS/GHANGES TO QFFICERS AND DIRESTORS IN 12 =]
e Presidem (] DELETE 1 1TIME . ] Change [ Addition g
HAME Belam Gt dolave 1.2 HANE 3
g e | T7OV0 0 NW R Bense 13 STREET ADDRESS a
avse | Towiogee . Fy. 333N 14EITY-S1-2P &
TE 4 {J DELETE 2 1TILE [ Chenge [ Additon O
NAME 7.2 NAME
STREFT ADORESS 2.3 $TREET ADDRESS
| GiY-ST-2P _ 24City-§T-2°
e [] DELEFE 3 1TITLE . - "7 [) Changs [ Addilion
NAWE 32 NAME
STHEL! ADDRESS 33 STREET ADORESS
| CITy-81-7IP 34 LIy -ST-2P
TmE [[] DELETE 4 1TTLE O Change [ Addition
RAME 42 HAME
STREET ADDRESS 4.3 51REET ADDRESS
| Cav-st-ap L 44CITY-5F-21
HLE [ DELETE 5 1 TIILE [ Crange ] Adaution
NAME 52 NAMIE
STREET ADDRESS 53 STREET ADGRESS
| cov-si-ae | ] 54 CITY-S1-7IP
THLE [} DELETE £ 1 THLE () Change [ Addition
NAME 6.2 NAME
STRFE| ADDRESS 6.3 STREET ADDRESS
omveseae L e B4 GITY-81-2IP
14. Tdo hereby cenrtify thet the information supphed with this filing is votuntarily furnished and goes not qualify for he exernption stated in Section 119.07(3)(k), Florida Statutes. 1 further
cerlify that the information indwcated on this annual report ar supplemantal annual report is frue and accurate and that my signature shall have the sama logal effect as if made under
oath; that | am an officer or director of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Bt 13 it changed, an atlachment with an address

SIGNATURE;/ Briod P Amend0 LA 4,2-!4@%(/%_@9‘ V21-558/)

ING OFFICER OR [NRECTOR in & Prine #




