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

Sandra B. Mortham
ANNUAL REPORT

1998 owison 0 CompoRATIONS Secretary of State

DOCUMENT #  P97000082864 (4)

1. Corporation Name

TOP NOTCH TRANSMISSIONS, INC.

RO

Principal Place of Business Mailing Address
4854 N POWEAUNE RD 4854 N POWERLINE RD
POMPANO BEACH FL 33073 POMPANG BEAGH FL 33073
DO NOT WRITE N THIS SPACE
3. Date Ingorporated or Qualifiod
09/23/1987
2. Principal Place of Business | 2a. Mailing Address 4. FEI or Applied For
21 - 2!;' "07W}£ Nol Applicable
Suite, Apt. #, eic. Suite, Apt. #, etc.
P — ' i §. Certificate of Status Desired [ $8.75 Additional
@ 2ﬂ Fee Required
City & State .. Ciy & State 6. Elaction Campaign Financing $5.00 May ge
23 28] Trust Fund Contribution Added to Fees
Zip Couniry | 2 Country 8. This corporation owes or has paid the cutrent yemnlapgible
m —2—5| . 201 3_6] Personal Properly Tax due June 30, D Yes %
9. Nameo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent /
BROWN, CHUCK 1| Name
L
4854 N PDWEHUNE RD 82| Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33073
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

Fmenids, wige m

office or registered agent, or bolh, in the State of FlondaSuch change was authorized by the corporation's board of directors. { hereby accept the appoiniment as registored
agenl. | am familiar walh, and accopt the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE e e
Signature, fypod or prcled name of registored agent and Wae i applcabilc {NOTE  Regisiered Agenl s.gnalure required when reinstating) DATE
12, CFFICERS AND DIRFCTORS I 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TITLE D T T T beleE 11 THLE [T Change [ Additian
NAME BROWN, CHUCK 1.2 HAME
STREEY ADDRESS 5893 NW 89TH WY 1.3 STREET ADDRESS
CiTY-ST- 29 PARKLAND FL 33067 +4 CITY -51-ZIP
TITLE D [ oecere 2ATIIE L] change ] Acdition
NAME FARBER, MARTI 22 NAME ,
stgeraporess | 5883 NW 69TH WY 23 STREET ADDRESS
Ty -5T- 2 PARKLAND FL 33067 2.4CITY-5T- 2
TITLE T oeLETE 31TTE “ [ changs  [J Addition
HAME 39 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP L ] 34, CTY-5T-21P
TE IRREGSE 4170E L1 Change T Addition
NAME I 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIy-§t-2Ip - 4.4 CITY-5T-7IP
TIRE I o NVTETG 5.1 TITLE [J Change L Acdilion
NAME 5.2 NAME
STREET ADDRESS : 5.3 STREET ADDRESS
CITY-ST-2IP e 54 CITY-ST-7IP
e [T DELETE 61TITLE T Crange [J Adddtion
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-S1-2IP €4 CIY-8T- 4P

%
e
E.
"

14, | hoieby certily that the information sunphor?@ulh Lhis Hing does not quality for the exemption staled in Section 119.07(3)(1}, Florida Statutes. | further certify that the infarmation
indicated on this annual reporl or supplemental annial reporl is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an

oficer or directar of the corparation or the receiver of fruslec empowered ta execute this reporl as required by Chapter 607, Florida StatTes; and that my n?r?ppears in
sy

Block 12 or Block 13 if changed, or on an attachgent with an address
Ty L o Ntartr B 2 aloe bt n

¥

CORPF?C?FEI;I\THON & s FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 OO am

CR2E034 (10/97)



