1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROF(T S
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporaton Name

P95000082513 (9)

N. LAUDERDALE FL 33068

TRANSMISSION DOCTOR, INC.
Principa! Plac e ol Business Mailing Address
7548 W. MCNAB RD. 7548 W. MCNAB RD.
BAY A-8/10 BAY A-9/10

N. LAUDERDALE FI. 330885483

FILED

May 13 1997 8:00am
Secretary of State

N

3. Date Incorporated or Qualitied

10/27/1985

05/01/1896

3a. Date of Last Repont

2. Principal Prace of Bosiness 2a. Mailing Address 4. FEINumber Applied For
2] 26| 65-0616200 Not Appicable
Suile, Apt # e Suite, Apl. #, elc. i
e AR o ulte. Apl. 8. et B, Certificate of Status Desired [ $8.75 adiiona!
22 Eﬂ - Foe Required
B Cily & Stam City & Stato 8. Elaction Campaign Financing $5.00 May Be
23] B 28] Trust Fund Contribution Added to Fees
_p | Country = Zip Country 8. This corporation has liabtlity for intangible tax under 6. 189.032,
] 25| 29 I30] Florida Statutes Oves DOno
| @, Name and Address of Current Reglstered Agent 10. Name and Address of New Fegistered Agent
81| N
AMENDOLARO, BRIAN P ame
7548 W, MCNAB RD-, BAY A 9“0 82| Strest Address {P.O. Box Number is Not Acceptable)
NORTH LAUDERDALE FL 33068 &
84| City Zip Coda

FL [*

SIGMNATURE

11, Pursuart to e provisions of Seclons 607 0502 and 607.1508, Florida Sialutes, the above-named corporation submits this statement for the purpose of changing its registered
aflice: of registered agent, or both, in the: State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farmiliar with. ang accept the obligations of, Section 807 05605, Florida Statutes.

Shgar, typed of prraa rame of (Esloed agent ang tile 1 applicablg,

(NOTE' Repistered Agent signature required when re.nstating) DATE

OFFICERS AND DIRECTORS

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

s P T DELETE 1L1TIE [T change [T Acdiion
NANE AMENDOLARO, BRIAN 1.2 NAME
st aneress | 7010 NW 78TH AVENUE 1.3 STREET ADDRESS
ciestar | TAMARAG FL 14 CITY- 51-2P
1L {1 DELETE 2ATILE [d change  TJ Addition
HAME 22 NAME
STREHT ALEHESS 23 STREET ADDRESS
[ . 2 4CITY-8T-2IP
i T DELETE 31 HLE [ thange L] Adgition
KAME 3.2 NAME
STHFET ADHESS 33 51RFET ADDRESS
REASCILS 34.LTY-$1-2P
T.f T pELETE ATRIE [J Crange L] Addilion
HaMt & 2 NAME
STREEL AIDRESS 4.3 STREET ADDRESS ]
N-S1- 20 44 0ITY-51- 2P
L [} pELete 51 THLE [ change [ Addition
[ RELH 5.2 NAME
SUEFT AITRESS 53 STREET ADDRESS
| ETr-5T 20 | 54 CITyY-S51-2IP
i [T CELETE 61 TILE L1 change [ Additian
HAML 5.2 NAME
STFEL T AUTIHESY 6.3 STREET ADDRESS
GIIY-§1- 2 6.4 CITY-5T-21

appears

SIGNATURE: 1///

14. | do h(:-’ﬂlﬁfarlily thal tho informalion supplied with this fiting does not quality
irtorenation ind sated on thus annual report or supplerg
| am an oflizer o direclar of the corporalon or the

in Block 12 or Biock 13 ibghanged, or

d -

tiver of rustes empowered to exacute this repol
h atlachment with Bn address.

or the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
tal annuat raport is true and accurate and that my signature shall have the same legal efiact as if made under path, that
rt as requirad by Chapter 607, Florida Statutes; and that my name

A 720653

EAND T4

#5 OR PRINTED NAME OF BIGNING OFFICER OF DIRECTOR

dfog )7

Oaie

Daytime Frans ¥

DAESARAY

CR2E034 (9/96)



