FILED

FILE NOW: FILING FEE AFTER MAY 118 $550.00 .
F ' " a ~. .
corpoRaTION T i May 08 1997 8:00am
ANNUAL REPORT ecretary of State
1997 DIVISI;N oga C};)HPSORATIONS S ecretary Of State

DOCUMENT # MB5570 (9)

1. Corporation Name

103RD ST. TRANSMISSIONS, INC.

R

Prinzipal Place of Business Mailing Address

7878 NW 103RD 8T 7876 MW 103RD ST ' b

HIALEAH GARDENS FL 33)i6 HIALEAH GARDENS FL 33016-2418 :

us us

3. Date Incorporated or Qualified | 3a. Date of Last Report

e 07/15/1987 06/01/1996

E‘ Principal Place of Busingss 2a. Mailing Address 4. FEE Number Applied For
£ 2] 50-2834749 Not Applicable

Suite, Apt ¥, etc Buite, Apt. #, el i

e A o P ulle. Apt. &, ele &. Coertiticale of Status Dasired ] $|3-75 Add_nional
22] o 2;] Fes Required
__ City & State | City & State 8, Election Campaign Financing $5.00 My Ba
23] 28] Trust Fund Contribution O Added to Fees
4w . Country 2ip Country B. This corporation has iabllity for infangible tax under &. 199.032,
Eﬂ, - 25] ;;] ?D] Flarida Statutes vos [ No
: 9, Name and Address of Currenl Registerad Agent 10. Nams and Address of New Reglstersd Agent

lOPEZ. AUGUSTINE B1| Name .
7878 NW 103RD ST. B2( Sireet Address (P.O. Box Number is Not Acceptable}
_ HIALEAH GARDENS FL 33016
83
a4 City FL 85| Zip Code

*
[ 11, Pursant 1o fhe provisions of Sochions 607.0502 end 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing ils registered
office or registored agent. or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent Larm familiar with, and accopt the obligations of, Section 607.0505, Fiorida Statutes.

SIGHATURL

g 1yiid o prntes naine ol rogisieed agenm ad W | Bpplicace (NOTE Rogisterad Apent ggraliure recrured when reinstating} DATE
KN OFFIGERS AND DIRECTOHS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tin D NN 19 TILE [T Changs [ Adsiion | g5
heME LOPEZ, AUGUSTINE 1.2 NAME 3
st annress | 7878 NW 103RD ST 1.3 STREET ADORESS g
onesize | HIALEAH GARDENS FL 14Gi1Y-51-2P &
K T DiLETE 21 TME T Change [ Addition |
NAwE 2.2 NAME
STRLET ATDRESS 23 STREET ADDRESS
CEV-51-0% 2 4CIY-ST-7P
THLE [ DeteTe 31 THILE [Jchange L] Addtion
HAKTE 3.2 NAME
SIRLET ATIRESS 33 STREET ADDRESS
IREILAETI LA SR . 34.CITY-ST-21P
TILE [J oteete L1TTE [T change [T Addition
HAME 4.2 NAME
SIKEET ARDRESS 49 STREET ADDRESS
Lery-8i- 20 o 44 LIVY-ST-21P
T [] DECETE 51 TILE [T Ghange  L_J Addition
P i 5.2 HAME
STRIL) ADLFSS 53 STREET ADDRESS
G -§1- 1P 5.4 CITy-51- 2P
TIhE 7 DELETE 6.1 ITLE [T change 1] Addition
HAME 67 NAME
STHEE | ATIDRESS 63 STREET ADDRESS
Gy -S1-0n 64 CITY-ST- 2P
14. | do herchy cerify that the infarmalion supplied with this fiting does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the

infarmaticn ind:cated on this annual reparl or su!nplemental annual reporl is trua and accurate and that my signatura shall have the same lega! effect as if made under oath; that
1 aman oflger or director of the corporation or the receiver or trustee empowared to axecute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 il changed, or on an allgedment with an address.
! . ‘\_55 !f"_‘ L{A/
SIGNATURE: ¢ H gt V7 pgf™ = | 1 hz/ZATA I,
BIGN AND TYPED OR PRINTED NAME OPBIGNING OFFIGER DR DIRECTOR 7 Uati Drstine Frono P

Nisdaid




