-

2001 UNIFORM BUSINESS REPORT (UBR). FILED
DOCUMENT # 696180 May 16, 2001 8:00 am

17 Entty Name Secretary of State

M & M TRANSMISSIONS INC. 05-16-2001 90260 032 ***150.00
Principal Piace of Business - Mailing Address
5400 N STATE RD 7 $400 N STATE RD 7
FT. LAUDERDALE FL 35319-2622 FT. LAUDERDALE FL 33318-062
E TS S s LR R

Suite, Apt. #, etc. Suile, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE

City & State CI[Y & State 4. FEI Number 59_2184?75 Applied For
Not Applicable

Zlp Country Zp . Country 5. Certificaté of Status Desired O $8'75 Adaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LENOFF’ MICHAEL . Street Address (P.Q. Box Number is Not Acceptable)

5770 N.W. 60 AVENUE

FT LAUDERDALE FL 33318
City FL Zin Code

8. The above named entily submits this statement for’ '{he\"purpose of changing its registered office or registered agent, or both, in the State of Flerida.

CR2E034 (10/00)

SIGNATURE
Signatura, typad or primted narme of registered agent and title if applicable. {NOTE: Registerad Agent signature requirsd when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax 1an rgquwrement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Cs (3 Delete TITLE [Jchange [ Addition
NAME LENOFF, MICAHEL NAME
STREET ADDRESS | £770 NW B0TH AVENUE® STREET ADDRESS
CITY-ST-2P FT LAUOERDALE FL . CITY-ST-Z1P
TME D 1 pelete TITLE [ Change [ Addition
NAME LENOFF, MARVIN NAME
STREET ADDRESS | {16850 SOUTH GLADES DR STREET ADDRESS
CT-ST2 | NORTH.MIAMI BCH, FLO0000- ~ oo . - Segen FUL\CUEC S O -
TILE [T Detete TME [J Change  [] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP
TILE [ Delete TITLE D change (3 Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
GITY-5T-2IP CITY-57-2IP
TTLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TIMLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Fa

13. [ hereby certify that the information supplied with this filing does not fu ify for e pxemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental geport is ¥ and pocurate ind Yiat mf signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustgéempojvefed tcutei is rebort Bs required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an altacksye , all o ike enlpowdre o 6 )
W- 506|954 4465y,
SIGNATURE: ! ‘1 X o . 3 (

SIGRATURE ANDMFYPED OR PRI D WAME OF SIG'QL]S DFF|DT OR DIRECTOR Cate Daytima Phone #




