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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOD DUE ON OR BEFORE 9/17/97; $550 uF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

Secrefarv ol state. - Secretary Of State

DIVISION OF CORPORATIONS

1997

DQCUMENT # PG6000056180 (8)

. Corparalion Name

THOMAS'S TRANSMISSION SERVICES, INC.

TR ARV TR

o o oo | Sep 171997 8:00am
ANNUAL REPORT

Principal Place of Business Mailing Address
1903 HWY 44 W 1503 HWY ¢4 W
{NVERNESS FL 34453 INVERNESS FL 34453
DO NOT WRITE iIN THIS SPACE
3. Date Ingorporated or Gualified 3a. Date of Last Report
07/03/199%6
2, Principal Place of Business 2a. Mailing Address 4, F meer Applied For
21 EEI Not Appl cable
6, Apl. #, . Suile, Apt. #. X iti
St Pt #. etc b wie. Ap el 5. Cerhhcate of Status Desired D $3'75 Additional
22 27_| Fee Required
Gity & Stale | Cily & Siale 6. Election Cempaign Financing $5.00 May o
23] 28] Trust Fund Contribution ) Added to Fess
Zip Country 2ip Country 8. This corporation owes or has paid the current year Inlangible
24 E] E m Pegrsonal Proparty Tax due June 30. [ Yes O No. -
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
|3ABEU-E. GARY G 81| Name [4
730 E LEMON AVE 821 Streel Address (P.O. Box Number is Nol Acceptable) i
EUSTIS FL 32728
83
B4 City FL B5| Zip Cods

11, Pursuant to the provisions of Scolions 607.0532 and 607.1508, Florida Slatutes, he above-nared corporation submits this statement for the purpose of changing iis regisiered
office or registered agent, or both, in the State of Florida Such chang(\ was authorized by 1he corporation’s board of directors. | hereby accepl the appointmen! as registered
agent. | am familiar with, and accep! tho obligatans of, Section 607.0505, Florida Statutes

SIGNATURE __ L e .
Bignalure. lypod o prinlod nane of rugslned agonl and kite if sppicatio [NOTE: Rag stared Agan: signa‘ure reguired when reinstafing) DATE.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TILE ’(‘es; d@W T oriete 1110LE [Tchange [ Adaition
NAME /\ ;\(:. 12 NAME
STAEET ADDRESS 1.3 STHLEI ADDRESS
CITY-5T-2IP S‘fQS @ _g ;\ ﬂt[{lz,gf 14 CY-ST-21P
TIME J @ e f&’S (de N 21 TI1LE [ Change T Acidition

ﬁﬂéf é ‘nﬂ_ﬂgk'\e 2.2 NAME
STREET ADDRESS AIEMox/ 2.3 STRELT ADDRESS
CHTY-5T-2P Z: T X —89‘7—%":5 2 4CRY-S1-71p

CR2E034 (4/97)

TITLE L] DELETE 31ILE [T change [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 SIREET ADDRESS

CITY-51-2IP 3 34 CIIY-ST-2IP

e T Oonee T e e [Jchange L] Addition
NAME 4.2 NAME

STAEET ADDRESS 43 STRELT ADDRESS

CITY - ST- 2P 4401Y-8T-2P

L T DELETE 517MLE TTchange [T Adsition
HAME 6.2 NAME \ /\
STREET ADDRESS 5.3 STHERT ADDIRESS / \/) 0\(\ 0\
GITY-ST- 2P 5.4 CITY-5T-2IP

ME ) [T DeLETE “B1TIRE [T change T[] Addition
wwe | 62 NAME

QY- 5T-21P 6.4 GIY-5T-2ip

STAEET ADDRESS £.3 STREET ADDRESS De 5 6‘5{

A

14. | do hereby certify that the information supplicd with this filing e exemption stated in Section 119.07{3Xi), Florida Statutes. | furlher certify that the
information indicated on this annual report or supplamental g

| am an officer or diroctar ol the cogporalion or the
appears in Block 12 or Block 1! ﬁfhangcd or an

FETPIR

A/ fexncute this report as required by Chapter 607, Florida Slatules; and that my name

wecurate and that my signature shall have the same legal effect as if made undar oath; that

Lo Q_JC . DT ach oci/nids/



