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

PROFIT FLORIOA DEPARTMENT OF STATE Feb 13 1998 8:00am

CORPORATION Sandra B. Mottham

ANNUAL REPORT Secvetary of State S ecretary Of State

1998 '-“ 5% DIVISION OF CORPORATIONS

DOCUMENT # 828846 (1)

1. Corporation Name

AMERICAN TRANSMISSIONS PARTS INC.

IR R AL

Principal Place of Businass Mailing Address
4345 CLARK RD. 4425 ROBIN HOOD TRANL
SARASOTA FL 34233 SARASOTA FL 34232-2638
us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualitiad
N - 01/30/1991
2. Principal Placg of Businoss 2a. Mailing Addross 4. FEI Number Appiied For
21| ) 28] 66-0246936 Not Applicable
Suite, Apt ¥, elc. Swe, Apl. #, etc. R
uite. Apt #. @ " P ¢ 5. Certificate of Stalus Desired O 8.75 Adaional
22| 27 Fee Required
City & Stalo | City& Sale 8. Elaction Campaign Financing $5.00 May e
?3‘] ‘ e 25] Trust Fund Contribution N Added 1o Fees
2Zp Country | Zip Country 8. This corporation owes of has paid the current year Ir@qﬁle
24 26 _ 29] 30 Personal Property Tax due Jurie 30. [ Yas No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstersd Agent
HOOD, GLENN R. W 81| Name
4425 ROBN HOO0D TRAIL 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL

84| City FL Ia?l Zip Code

11. Pursuant (o the provisions of Saclions 607.0507 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or polh, in the Stale of Flonda. Such chango was authorized by the corporation’s board of directors. | hereby acceapt the appointmant as registered
agent. | am familiar with, and accept the chiligations of, Soction 6070505, Florida Statutes,

SIGNATURE __

CR2EC34 (1097)

SFgr;a;-md of printed mirs -lil'ug":l;'m:l P aod (NOIt - Regstered Agent signature required when reinstating) DAYE
12. T OFTICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE D T ortie 1.0 TILE [ change [ Addition
NAME HOOD, GLENN R. i 1.2 NAME
srreet apokess | 4425 ROBIN HOOD TRAIL 1.3 STREET ADDRESS
oITY-S1- 2P SARASOTA FL 14 CITY-ST-2P
THLE D [J oecete 21TITLE [T cnange [T Addition
RAME HOOD, KIMBERLY A. 22 NAME
sweeraooress | 4425 ROBIN HOOD TRAIL 2.3 STREET ADDRESS
CiTY-S1-2P SARASOTA FL 2 4CITY-§T-2P
L [T oectie 31TIE [ Change ] Addifion
HAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
oIy - §T- 2P 34 CITY-S81-2IP
TITLE ) T petete 41TTE [ crange [ Addition
NAME 4 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
omy-S1- 7P o 44CITy-S1- 2P
TITLE 1 pecere 5.1 TITLE [CTChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-71P - 54 CITY-ST-2P
TIME T [T priEre 6.1 TITLE I Change ~ LT Addition
NAME 6.2 NAME
STREET ADDRESS 64 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14. | hereby cerlity that the information supphad with this filng doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on Ihis annual report gr supplemental anbual report s frug gnd accurale and thet my signature shalt have the same legal effect as if made under oath; that | am an
officar or director of I1ha cofporgihon or (he receiv ed 10 exocute this repor as requirad by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Bloci 13 if chghggkl, or on an alta,

SIGNATURE:

NATURE AND TYPED O PRIN




