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

PROFIT , B ,.. FLORIDA DEPARTMENT OF STATE May 04 1998 8 Ooam

CORPORATION Sandra 8. Mortham
ANNUAL REPORT

1098 Secretary of State

DOCUMENT #  P95000082513 (9)
TRANSMISSION DOCTOR, INC.

| 1 O

Principal Piace of Business Mailing Addrass
i TS46 W. MCNAD RD. 7548 W. MCNAB RD.
BAY A8/10 BAY A-8/1D
N LAUDERDALE FL 39068 N. LAUDERDALE FL 33068 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/27/1995
2. Principal Place of Business 2a. Maiting Address 4, FEI Number Applied For
21 26 6506 16200 Not Applicable
Suite, Apt. #. alc Suite, Apt. #, etc. B ) $8.75 additional
i 'zl F] §. Cortificate of Status Desired 0O Fee Required
City & State City & State 8. Etection Campaign Financing $5.00 May Be
;;I m Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 25 29 30] Pessonal Property Tax gue June 30. [l Yes [ Mo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AMENDOLARO, BRUAN P B[ Nome
7548 W. MCNAB RD., BAY A - 9/10 82| Streel Addrass (PO, Box Number is Not Acceplable)
NORTH LAUDERDALE FL 33068

&3

84| City FL
11, Pursuant 1o the provisions of Sections 607.0509 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered

office or registered agent, or both, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famiiar wilh, and accept tho obhgations of, Soction 607.0505, Fiorida Statutes.

asl Zip Code

CR2E034 (10/97)

SIGNATURE s o
Signalura, typod o praited nama ol regrreresd agonl and e o Boplciblo (NOTE Registored Agent signature raquirad when reinslating) DATE
12, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME P [T DeLETE 11 TTLE [ thange [ Addition
RAME AMENDOLARO, BRIAN 1.2 HAME
STREET ADORESS 7010 NW T8TH AVENUE 1.3 STREET ADORESS
CITY - ST- 2P TAMARAC FL 1A CITY-5T-2P
TIE [T DELETE 2171 (T Crange ] Addition
NAME 22 NAME
- STREET ADDRESS 23 STREET ADDRESS
GITY-ST- 2P 2. 4CITY-5T-2p
TE [T oeleTE 31 HILE LU Change  ET Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-51-2iP 34 CIY-ST-2P
e O vewere 41TME [Tcnange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY-51- 2P
TITLE TJ OeLETE 5.1 T01LE [Jchange 1] Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 SYREET ADDRESS
CITY-ST- 29 54 CITY-§1- 2P
THLE [T oeuwme 6.1 TILE [Jchange T Addition
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDHESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. 1 hereby certily thal the information supplied with this filing dogs not qualify 1or the axemﬁlim stated in Section 112.07(3)(i), Florida Statutes . | further certify that the infarmation
indicated on this annual report or supplemental annual raport is frue and accurate and that my signature shall have the same legal effect as if made under path; that | am an

dc;owered exacute this reporl as required by Chapter 807, Florida Statutes; and tha‘ly appears in
res: :
o /4/%/6? Ocy\77 1553

officer or director of the corpotation or tha fecoiver O trusle

Block 12 or Block 13/ c:anigon an allachment wi
SIGNATURE - At ebine




