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

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e CI'Ct ary 0 f St ate

DOCUMENT # P9OB000075416 (3)
VPO O i

FLORIDA DEPARTMENT OF STATE

Sandea B. Mortham Jan 15 1998 8:00am

1. Corporaticn Name

CONSOLIDATED TRANSMISSION PARTS, INC.

Principal Place of Business o Mailing Address
5606 CARDER ROAD 5606 GARDER ROAD
CRLANDO FL 32810 ORLANDO FL 32810
DO NOT WRITE IN THIS SPACE o
3. Date Incorperated or Qualified
09/09/1996
2. PFringi ?I Place of Business 2a. Mailing Address 4. FEIl Nurnber Applied For
(1] e 6]  Same 59-3404689 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P P 5. Certificate of Status Desired E/ $8.75 Addiional
;‘ —2?[ Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corgoration owas or has paid the clrrent year Inlangible
;I _ ;l ;;| ;‘ Personal Property Tax due June 30, Yes [_JNo
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CHADWICK, TERESA G 81| Name
5606 CARDER ROAD 82| Street Addresk (P.O. Box Number is Not Acceptable)
ORLANDO FL 32810
83
84| City FL |35 I Zip Coce

11. Pursuant le the provisions of Sections 607,0502 and 607, 1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, o bath, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am famitiar with, and accep! the obligations of, Sectior 607.0505, Fiorida Statutes.

SIGNATURE

Signature, typad o printed name of regisiarad agent and tilke If applicable. (NOTE. Reg Agent si reguired when ref DATE ~
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE ) [T DELETE 11 TILE [T change ] Addition
NAME CHADWICK, TERESA G 1.7 NAME
smeer aopaess | 5606 CARDER ROAD 13 STREET ADDAESS
GiTY-ST-ZP ORLANDO FL 1,4 CITY-$T-ZIP
TTLE P [T DELETE 21 TMLE [T Change [T Addition
NAME CHADWICK, HARGIS JUSTION 22 NAME
steeT aporess | 5606 CARDER ROAD 2.3 STREET ADDRESS
GITY-51- 2P ORLANDO FL 2, 4TITY-5T-2P L
TILE [T DELETE 11 TITLE [T Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 GTREET ADDRESS
CITY-§T- 2P 34.CITY-ST-2IP
TITLE 1 DELETE 41TILE [ IChange  {_! Addiiion
NAME ) 4, 2NAME
STAEEF ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 44 CITY-ST-2IP
LE {1 DELETE 5.1 TITLE ' [ Change™ [ Addilian
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
GITY-SI-2IP 5.4 CITY-ST-2IP L
TIME [ oeLeTe 6.1 TITLE [ Changs T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST- 2P . 6.4 CITY - $T-ZIP
14. | hereby certily that the infermation supplied with this fiting does not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmgnt with an address.
SICNATIIRE- dru ,Q,ﬂ{ H /’\} i j - ﬂrfr’ELDM ()Mwac 1 4698 N -day_nnce

CR2E034 (10/97)
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