SECOND NOTICE: GORPORATION WILL BE DISSOLVED ON DR AFYER AUGUST 7, 1996.

PROFIT O Bi FLORIDA DEPARTMENT OF STATE
CORPORATION -=< E Sandra B Morlham
g

ANNUAL REPORT

e W Secre-‘z;iw
A -
1996 N DIVISION OF OBRPORATIONS

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

POSUMENT #  §10842 (0)
NATIONWIDE TRANSMISSION INC.

Principal Place of Business Mailing Address

% NATIONWIDE AUTO CARE CENTERS % NATIONWIDE AUTO CARE CENTERS

B A

1628 CAPITAL CIRCLE NE 1828 CAPITAL CIRCLE NE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 3. Dale Ingorporated or Quathec 3a. Date of Last Report
11/05/1990 06/15/1995
2. Principal Place of Business I_ga. Maling Address 4. FE!I Number Applied For
m 26} 59‘3036949 ,-, Nat Apphcable
ite, Apt. i # iti
B Suite, Apt_ #, atc | Suile, AplL # etc 5. Certhcate of Suatus Desied [ $8.75 Additional
22 2?[ = Fea Required
City & Stale City & State . Etection Campaign Financing $5.00 May Be
’2_3] m Trust Fund Cantribution D Added to Fees
Zip Country Zip |__ Country 8. This corporabion has habitly for intangidle tax under s. 199 032
;:-l ;;\ ?9—] 3(;1 Forida Statules [] Yes No ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- 81| Name -
BYINGTON, NANCY Mansey B weTkl
3818 COTTINGHAM DR. 82| Steel Address (P.OfBox Number is Not Acceptanie)
. TALLAHASSEE FL 32303 -
E75 p05S YiEw  why
84| Oy —m ~ 85| Zip Code
/ FL | |323/2

agent. | am familiar with, and accept the obiligations of, Section 607 0505, Fiorida Statutes
EIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named cor
office or registered agent, or bola, 1n the State of Florida Such change was autharzed by the corparation's baarc of directars | berehy accepd the: appointment as regisiored

poration submits ths statement tor (e p-urpose of changing its registered

Signature. typed O prtad fan e o feg stered agent and s i anrleable T IHOTE Fvdgerared Agent Signat e redqared when ot 1 g1 T ot T
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
HILE P [T oecere 11 TALE Iy JX] crange [T addiion ]
Rae BYINGTON, ALLEN 12 NANE At By s Todf
smeeTaponrss | 3816 COTTINGHAM DR. 13SIREETADORESS | 5767 /MELE V/ELD Loy
CITY-ST-2P TALLAHASSEE FL 14 CITY-§T-2IP Te Fe 32352 . )
TITLE P ] oeeert Z1TME (DX Chaege [ ] addton
NAME BYINGTON, NANCY 27 HaMe MAng ﬂ/ﬂé/&ﬁ/
stager apoRess | 3818 COTTINGHAM DR. 23STRELT ADDRESS | 5787 MhigSo/dss tuis
CITY-ST- 2P TALLAHASSEE FL 2aovsize | T Foo 32312
TILE [ ] Detete 31TILE - [ ] Change T additicn
HAME 3 ZNAME
STREET ADDRESS JISTREET ADCRESS
ciny-S1-2IP 24 01V 5T-2 B
TIE LT DeLkte 41TITLE U] changs T Addion
NAME 4 2N
STREET ADORESS 43 STREET ATDRESS
CiTY-5T-2IP 44TIY-ST-2P
TILE L] oeiee S1INE [ "Crange [ 7 Agorien
NAME 52 NAME
STREEY ADDAESS § 3 STREET ADDRESS
CAY-5T-2P 54 CITY-ST-2IP
TiME [] Decere B1TILF S0000 1 9 agF@ e L e
NAME 62NAME ~03/22/96~~01015--033
STREET ADDAESS £3 STREFT ADORESS X225 00
CITY-51-2IP . €4 CiTy-SI-21p

14. 1 do herghy certify thal the infarmation supplied with,
{urtner cerlify tha: the informat.on isdical
made under oath, that | am ag

that my name appears in Biglk 12 or

SIGNATURE: |

SIGN.

w3 0f gifan, 1 attachment with an addrass

TURE ANDTYPED OA PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Ly N\ Allen @Mmﬁfs. E79%

s voluntardy furnished and does not qualify for the exempton staled n Sechon 118 D7{3)k} Floida Statutes |

n this ariual repdt or supplemental annual report is true and accurate and that my sigoature shall bave the same logal eflect as -t

the Lorpardtiyn or the receiver or trustee empowared to execute this report as requered by Chapter 617, Florida Statutes: and
{

VAL

tene P, A

CR2E034 (3/96)




