FILE NOW: FILING FEE AIFTER MAY 1ST 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheirine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporaion Name

DOCUMENT # 696180
M & M TRANSMISSIONS INC.

Principal Place of Business

5400 N STATE RD 7
FT. LAUDERDALE 33319-2922

Mailing Address

5400 N STATE RD 7
FT. LAUDERDALE 33319-2322

FILED

ecretary of

Apr 26,1999 8:00 am

State

04-26-1999 90144 020 ***150.00

A VAR AL RO

DO NOT WRITE IN ThIS SPACE

3. Date Incorporated or Qualifed

07/2711981
2. Principa Piace of Business 2a. Mailing Address 4. FEI Number Apr lied For
21] |26] 59-2184775 Not Applicable

Suite, Apt. #, etc.

$8.75 A iditional

Suite, A, #, stc. .
5. Certifc ite of Status Desired O )
El ;I Fee Recuired
City & State City & State 6. Electicr Campaign Financing O $5.00 12ay Be
E| E‘ Trust Fund Centribution Added t¢ Feas
Zip Gour iry Zip Country 8. This crporation owes the current year ntangitle
;1 Ea m ,3—01 Persor al Property Tax. O Yes ,‘Eﬁo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LENOFF, MICHAEL - e
5770 N.W. 60 AVENUE Street Adldress {P.Q. Bo» Number is Not Acceptable)
FT LAUDERDALE FL 33319 &
84| City F L 85| Zip Code

SIGNATUFE

11. Pursué nt to the provisions of Suctions 607.050:
office or registered agent, or bcth, in the State «f Florida. Such change was authorized by the corperation’s board of
agent_ | am familiar with, and a-cept the obligat ons of, Section 807.0505, Flarida Statutes.

and 507.1508, Flonda Statt tes, the above-named corporation submi:s this statement for the purpose of changing its 1egistered
directors. | hereby accept the apjointment as registered

Slgnature, typed of primted ne me of registered agen” 2nd title if apphcabla. {NOTE- Registered Agant signalura reg ired when reinstating] DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [ (] DELETE 11TME [JChange  []Additicn
NAME LENOFF, MICAHEL 1.2 NAME
streeT Aopre 55| 5770 NW 60TH AVENUE 1.3 STREET ADDRESS
CITY-ST.ZP FT LAUDERDALE FL 14CITY-ST-ZP
TITLE ] [ DELETE 2.1 TILE [IChange [ Addition
NAME LENOFF, MARVIN 22 NAME
sTreeT a0oRi 55| 16850 SOUTH GLADES DR 22 STREET ADDRESS
CITY-ST-ZIP NORTH MiaMI BCH, FLOGO0D 2 4CITY-ST-ZP
TME ) CELETE 3.5 TILE [Change [ Addition
NAME 32 NAME
STREET ADDRE 5§ 33 STREET ADDRESS
CITY-ST- 2P 34.CY-ST-ZIP
TITLE ] DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRI §5 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TME ] DELETE 54 TITLE [QChange [ Addition
NAME 5.2 NAME
STREET ADDRI 55 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE ] DELETE 81TILE ] Change [ Addition
NAME 6.2 NAME
STREET ADDRI S5 §3 STREET ADDRESS
CITY-ST-2IP . §4 CITY-5T- Z!Pﬁ

14. | haretw certify that the information supplied wit1 this filing does j

indicatzd on this annua
officer or director of the
Block 12 or Block 13 if

SIGNATURE:

Mal report i

; ff
te this refort as re fuired Jy Chapter 607, Florida Stagut

D 119.07(3)(i), Florida Statutes. | further «ertify that the information
2 shajl have i e same legal effect as if made uder oath; that | am an

AT

s and tha my name appers in

Q5464 Cs20

Date

Dayhme Phone ¥

CR2E034 (11/98)

|

[
|
|
'
|
'
|
'
'
'
|



