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

PROFIT
CORPCORATION
ANNUAL REPOR1

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Namc

ALL PRO TRANSMISSIONS INC.

Principal Place of Business

214 MARGATE CT
MARGATE FL 33063

o Mailing Adgrﬂss

214 MARGATE CT
MARGATE FL 33063

FILED

May 11 1998 8:00am

Secretary of State

L

DO NOT WRITE IN THIS SPACE

3. Date ingorporated or Qualified
2. Principal Place of Bus| T T 2a, Malling Add FEI Nugply I
. Principal Place of Business 2a. Malling ress 4, é Nurpber Applied For
21 R |2} o Jg— 07278204 Not Applicable
Sulte, Apt. #, eto Sulte, Apt. 4, elc. " ) $8.75 Additional
2 B 27] o 5. Cerlificats of Status Desired O Foo Roquired
City & State __ Cily 8 Stale 6. Election Campaign Financing $5.00 may Bo
23 2s—| Trust Fund Contribution Added to Feses
Zip | Counlry _ i Courtry 8. This corporation owes or has paid the current year Intangible
24] 25] T 30] Personal Proparty Tax due June 30. Yes  ENo
. Name and Address of Cutrent Registerad Agent 10, Name and Address of New Reglstered Agent
81
TORRES, LUISA Hame
6389 COUNTRY FAIR CIRCLE 82 Strest Address (PO, Box Number is Not Acceptable)
BOYNTON BEACH FL 33437 =
84| Cily F L 85| Zip Code

ageni. | am femiliar yat

; o, Section 607.0505, Florida Slatutes.

11. Pursuant to the provisions of Scctions G07.0602 and 6071608, Flanda Statules, the above-named corparation submits this stalement for the purpose of changing its registerad
office or reglstercd agent, ocri both, in lli e Srlelxtc of Fionida. Such change was autherized by the corporation’s board of directors. | hereby accept the agpointment as ragistersd
ryand accept the obligatio

29/

SIGNATURE _ ) AL . . . 7
Sighature i o Bremod nan o o w0 e end Wil applicablo (NOTE Registerad Ageat signature reruired when rainstating) / pate 7
12, 7 OFTIGH G AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 3 peLeTe 11TME [ Change T Addition
NAME 4«,'519 ?geé; 1.2 NAME
STREEY ADDRESS | /2 f? Loyndr F::,'f C.t f:/e. 13 SIHEF1 ADDRESS
CITY-ST-20 ﬂi ﬁr_,_ﬂ,é_mfg 33067 | ronvsaw
TTE 7 f' L] oee 21 TLE CJchange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STHELT ADDRESS
CiY-S71-21P 2 4L1Y-57-2P
ITLE L) oceere 31 TME [dchange T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREE] ADDRESS
CiTY-51-2¢ 34 q1v-5T-2P
TME LI pecere 41 1] [JCrange LT addition
NAME 4.2 IRME
STREET ADORESS 43 QEET ADDRESS
CITY-§1-2IP o s4cfy-s1-7p
TiILE LI DELETE 511(1LE [T harge T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREE) ADDRESS
CATY- §1-21F 6.4 CITY - 8T ZIP
LE CT ecene 61 TITLE [ change I Acdition
NAME 62 NAME
STREET ADORESS 63 SIREE T ADDRESS
CITY-§1-2IP 64 GITY-S1- 2P

CIAMATIINE™, N .

,Lp.;/z?./) \

It A 2.4

14, [ hereby centity that [he informalion supplied with this filng doos not qualily for the exermption slated in Section 118.07(3)(i), Florida Statutes. | further certify that 1he information
Indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legat effect as it made under oath; that | am an
officer or director of 1he: carporation of the recaiver or trustee empowored 10 exccute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed . or on an attachmenl with an Sdzess

OA e/ o7l arui Goe s A

CR2E034 (10/97)



