FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT of Sin
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DWISION OF CORPORATIONS
DOCUMENT # V22170 (7)
1. Corporation Name

gAINBOW TRANSMISSION & AUTO AIR CONDITIONING, IN

VPAJlai::ng Adress i
3706 BROADWAY ST

Principa! Place of Business

16373 § TAMIAMI TR

A A

FT MYERS FL 33908 APT 13
us FT MYERS FL 33901
3. Date Incomurated or Qualifed 3a. Dale of Last Beport
0371271892 06/08/ 1995
2. Principal Place of Basiness 2a. Mailing Addeess 4, FEI Number Appled For
21 - ?SE } 24330 Not Applicable )
Suite, Apt. ¥, ete .. Suis Apl B ete. 5. Cerifcale of Status Desved [ $8.75 Additional
El 27] Fee Required
| City & State A o "; City & State ’ " | 6. Elactian Gampra;i.én Financing - $5.00 May Be
2;1 28] Trust Fund Gontribubon Cl Added to Fees
Zip CE-.‘IEi;y_- I 7 Countvy” ) B_.“T"r—\is corgoration has hahil ty for mlangible tax under s 199.032,
2_4| a Eéﬂl :;0] Florida Statutes [ ves Mo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
T T 81| Name - T )
PERRY’ DENNIS 82| Streel Address (P.O Box Number is Not Accaptable)
3708 BROADWAY ST
APT 13 83
FT MYERS FL 33901
84| City FL 85| Zip Code

. Pursuant to the provisions of Sections
or registerec agent, or botn, irt the

taffh of Fida. Such change was authonzed by the corporation’s
farminar and accept the obwu y

achon E)(].".D:’)Oql’, Flondla Statutes,

S T TEP

INOTE Fangaies el gl &

>/

NSRS PR B

APy S

sin | Ay Lot tapgiati:

A s BO7 1606 Flodda Statutes, the above named corporation subnits this statement for the purpese of
board of drectors. | hereby accept th?

[GRRCEENE

ianging i1s registered office
ntmenf as registered agant. 1 am

723

Dl

Y

Bl

12. 7 OFF ICEAS AND DRIECTORS 13, T TADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D "ok 1VHILE - [ Chaige [ Addition
NAME PERRY, DENNIS 12 AME

singe Aoass | 9708 BROADWAY ST #13 1.3 STREET ADDALSS

Iy - §T- 2P FT MYERS FL 1407y -51 2P o o

THLE [ DELETE Z1TTLE [] Change  [[] Addiliga
NAME 22 NAME

STREET ADDRESS 23SIRLET ATORESS

CiTy-5T- 2P _ 24010Y-51-2F

UTLE [] DELETE 31 NALE [C) Change ] Additior
NAME 12 NAME

SIREEN ADDRESS 33 STREFT ALDRESS

CiTY-S1-2F o ) 340Ty-51- 2IF .

TIFLE [3 DELETE FRRA [ Change  [] Addilion
NEME 47 NaME

STREET ADDRESS SISIRLET ADDAESS

CITY -5T- 21 o 44 CHY ST-2IP

TITLE ] DELETE 5 1TILF [ Change [} Additan
Nape 57 NAME

STREET ADLRESS 53 5IRFET ADDRESS,

CITy-S87-2IP . 54CIY-81-2F B

TIILE [] DELETE £ 1TI0LE [] Change [ Addifion
NAME £ 2 NANE:

SIREFT ADDAESS &3 STREET ADDHESS

CIY-S1-2P BACITY S -7F

14, | o hereby cerlify thal the mlormation suppied vt 1
certify that the information ndicated on this antua repord of sappemental annua! regpo is true and accucate

appears in Block 12 or Block 13 f changed, or on an atlachment witlign address

SIGNATURE: VIS

e -y 4 -r ;
IGNATURAE AND TYPED OR PRJN‘IEME OF SIGNING OFFICER OR DIRECTOR

-

Ting s voluntarly furrished and doss nol qusity for he exemptan stated in Section 119 07(3)k Florida Statutes. | further

oaln that | am an officer ar director of the oorporation or the recevar o ustee enipowered 10 execute thes report

Vi

and that my signatury shall have the same lega’ effect as it made under
L reanired by Chapter 607, Flonda Statutes, and that my name

-

[ ieree Prwce 8

CR2E024 (12/95)




