FILED
2007 FOR PROFIT CORPORATION Jan 18,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUME # 01-18-2007 90102 016 ***150.00
1. Entity Name
ALL STANDARD TRANSMISSICONS, INC.
Principal Place of Business Maifing Address TR R
1722 WEST 32ND PLACE 1722 WEST 32ND PLACE
HIALEAH, FL 33012 HILEAH, FL 33012
Suite, Apt. #, elc Suite, Apl. #, elc, 01132007 Chg-P CR2E034 (12/06)
Cily & State City & Stale 4. FEI Number Applied For
20-4640785 Not Applicable
Zip Country Zip Country e ) $8.75 additional
5, Ceriificate of Staius Desireq O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- Name
VELO, LOUISE
5512 LAGOON DR' . Street Address {P.0. Box Mumber is Not Acceplable}
FT. LAUDERDALE, FL 33312
City FL | Zipy Code
8. The above named enlity submits this statement for the purpose of changing its registared office or regisiered agent, or boih, in the State of Florida. | am familiar with, ano accept
the obligations of registeren agent.
- SIGNATURE
Spnanre, typed or praved rqme of regiRered agent and wie f appleanie. {ROTE: egerod Agen sighanse requred when rensaing) CATE
FILE NOW!! FEE IS $150.00 9. Eleclio_n Campaign Emancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10, OFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] 1 petete LE P b"-ﬂﬂg? [ Aodition
NAME RODRIGUEZ, DANIEL L HAME R 0 Df | O’UE 2z Dﬂ AJ ; t' A
STREET ADDRESS | 2045-W-62NDLST, STRGTADDALSS .‘ 3 200 £LACE
ome-s.7p | HIALEAM. Fi-33016 GTY-51-2P L A, &1 32012
TILE VSTD ) Delete TILE \J < T D ange [ Addtion
- . -
HAME VELO, LOUISE NAME ME [ 0, OUr S /
STRLETADDRESS | 2048-W-62ND-6T. STRFLT ADDAESS /72 A WU =32 /VO /0 Ace
CI-ST-20 | HAEEAHFE-33016- Cy-5T-2p Zl ALEA Tl 32012
TILE O selcte T o [ change [ Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
GiTY-51-722 CIFY-ST-47
TILE O peletn TiF [ ctasge [ Addition
HAME HAKE
STREET ADDAESS STREL ADGRESS
GTy-57-2° QY-5T- 2P
e O vetelo TRE [T Gnenge [ Acdition
NAME NAME
STALET ADDRESS STREET ADMRESS
Chiy-§1-a49 GHy-§1-4r
TILE O celete TRE [ cCrarge [ Acition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P CTy-§7-21P
121 hereby certify that the information supplied witf this filing does not quaiify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated onthis report or supplemental repoRYIS true and accuiale and lhat my signature shall have the same legal effect as It made undet oat th; that | am an officer or director
of the corporation of Ihe recuiver or lusleg-gpowered (o execute this rehorlgs required by Chiapler 607, Florica Stalutes, and thal my name appears in Block 10 or Block 11 if
changed, or on an atiachment with (Vagcss with all other like emp /
683 3%
SIGNATURE: \ﬁ%ﬂ/y ,é) TREASURER 1 /2/07 GSY-643 a

wmm&mmm%mmnmmme ‘Daytme “hone &

I

y



