FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FI.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEFARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

TRANSMISSION DOCTOR, INC.

DOCUMENT # p95000082513

Principal P'ace of Business

7548 W. MCNAB RD.
BAY A-8/10
N. LAUDERDALE FL 33068

Mailing Address

7548 W. MCNAB RD.
BAY A9/10

N. LAUDERDALE FL 33063

DO NOT WRITE IN T+ IS SPACE

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90091 036 ***150.00

AR R

0164992

3. Date licorporated or Qualifed

102711995
2. Principz | Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 |26] - 65-0616290 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P P 5. Certifcate of Status Desied [ $8.75 Audiional
EI - I . a . plangabiadid il . _Fse Required
City & State City & State 6. Electicn Campaign Financing 0 $5.00 14ay Be
;‘ E‘ | Trust Fund Contribution Added tc Fees
Zip Country Zip _———Chuntry 8. This corporation owes the current year Intangible ¥o Due
;‘ EI E m Personal Property Tax. ‘es i_INo
9. Name and Adcress of Curreni Registered Agent 10. Name and Address of New Registercd Agent
81 NameJ“;}&.E FE :gﬁ:ﬁ‘f ) G-_
AENDOLARO, BRIAN P 82] Street Audress (P.O. B -N ber 15 ot Accepiabl ¥ :
. ree! (IAress L. BO) umber IS NOi cceptable
7548 W. MCNAB RD., BAY A - 9/10 i
NORTH LAUDERDALE FL 33088 83
84| City F L ‘as| Zip Code

11, Pursuant to the provisions of Suctions 607 050 and 807.1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apyointment as registered
agent. | am familiar with, and accept the obligat ons of, Section §07.0505, Fiorida Statutes.

SIGNATURE

Stgnatura, typed or printed n: me of registerad agan' and Ula If applicable, (NOTE: Registered Agent signature reg lired when reinstating) DATE 8
12, OFFIGERS AND DIRECTGRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 @
TTLE P [J DELETE 1ATTLE Pty , #fChange  []Addiion | +
NAE AMENDOLARO, BRIAN I AmerdCLMRO | “dRiAN 3
sTReevapore ss| 7010 NW 78TH AVENUE 13smeeravoress | 5577719 OLd Ligamouse CleCLE g
ore-st-zp | TAMARAC FL womvestze | INELL NGO FL 33 &
TME 3 DELETE 21 TITLE ’ [IChange  [JAddiion | O
NAME 2.2 NAME .
STREET ADDRE 55 2.3 STREET ADDRESS
CITY-ST-ZIP B - - B = “Wzacmvistar T | - " I
TME ] DELETE 31 TITLE [OChange  {] Addition
NAME 32 NAME
STREET ADDRE 55 3.3 STREET ADDRESS
CITY-$T-2ZP 34 CITY-§T-2IP
TME [ DELETE 41 THLE ] Change [ Addition
NAME 4.2 NAME
STREETADDRE 85 43 STREET ADDRESS
CITY-S7-2P 44 CITY-ST-ZIP
TITLE {J DELETE 5.1TITLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRE 5§ 5.3 STREET ADDRESS
CITY-ST-2IP 54CITY-ST-ZP
TILE [J DELETE 61TMLE [JChange  [7] Addition
NAME 6.2 NAME
STREET ADDRE S5 6.3 STREET ADDRESS
CITY-3T-2IP 64 CITY-ST-2IP

14. | herety certify that the informa ion supplied witt
indicatzd on this annual repert or supplemental
officer or director of the corporation or the receis
Block - 2 or Block 13 if changec an attact

SIGNATURE:

1 this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ftorida Statutes. | further certify that the in"ormation
annual report.isArue and accurate and that my signature shall have the same Jegal effect as if made ur der oath; that | am an
‘er or tr 5-émpowered to 2xecule this report as required by Chapte r 607, Florida Statutes; and that my name appears in

me

ith an address, with z1l other like empowered.

dl24 [

@”577)72 (ST 3)

NAT JRE AND TYPED OR RINTED NAME OF SIGNING QFFICE OR DIRECTOR

' Date -Dayume Phone #




