2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
it 696180 May 11, 2000 8:00 am
M & M TRANSMISSIONS INC. 7 Secretary of State
05-11-2000 90311 027 ***150.00
Principal Place of Business Mailing Address
5400 N STATE RD 7 5400 N STATE RD 7
FT. LAUDERDALE 33319-2922 FT. LAUDERDALE 33313-2922
DuvTor~Ti -
i e HIIHIINIIIIHHI AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State  _ . N City & State 4. FEI Number Applied For
TR T T T [ P 59-2184775 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [j '$8.75 Additional
Fee-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent *,
Name '
LENOFF, MICHAEL Street Address (P.C. Box Number is Not Acceptable)
5770 N.W. 60 AVENUE o~
FT LAUDERDALE FL 33319
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titie a‘pplicahle {NOTE: Ragistered Agent signature required when reinstating) . DATE
g st sessrodtor ™ | ar My, 2000 Foo wik bo ss000 | ' SecionCampagn Francig - $5.00 vy 8o
ol * . Trust Fund Conlribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DS O Detete TILE [ change  [J Acdition
HAME LENOFF, MICAHEL NAME
STREET ADDRESS | §770 NW 60TH AVENUE STREET ACDRESS
DITY-ST-2P FT LAUDERDALE EL CITY-§7-ZP
TME D _ O pelete TITLE (J Change [ Addition
NaME LENOFF, MARVIN NAME -
sTReET ADDRESS | 16850 SOUTH GLADES DR . . | smeeTADORESS | o .
cry-si-2p NORTH MlAMI BCH, FLO000O Cy-5T-21P - e T = Tmeem s el
TITLE O Delete TILE ' [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-IP -
THLE 7 Delete TITLE ' [ change  [Z) Addition
NAME NAME .
STREET ADDRESS STREET AODRESS T .
CiTY -ST-2ZIP CITY-§T-2P
TITLE O Deete TME O change {7 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TME [ Delete TIMLE - ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

g ed in Section 112.07(3)(), Florida Statutes. | furiher certify that the information
% the same legal effect as if made. under cath; that | am an officer or director
br 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 i

13. | hereby cerlify that the information supplied with this filing does not qualify far the exe
indicated on this report or supplemental report is true and agcurate and H1at miy signa
of the corporation or the receiver g trustee empweared tofxdoule thigfreport ag req
changed, or on an attachment wifh\an address,

SIGNATURE:

—

Cate Daytime Phone #

CR2E034 (9/99)



