~

2001 UNIFORM BUSINESS REPOKT (UBR)

DOCUMENT # P00000058840

1. Entity Name

TRANSMISSIONS R'US INC.

Principal Place of Business

17217 W 90 Ave

HIALEAH FL 33018

Malling Address

TAT W 2TH AVE
HIALEAH FL 33018

2. Principal Place of Business

3. Mailing Address

i 20

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 05, 2001 8:00 am
Secretary of State

05-02-2001 90215 011 ***158.75

52

74113

BERAE RN

DO NOT WRITE N THIS SPACE

WA

City & State City & Siate 4. FE! Number Applied For
"oy ‘ ‘s -70/ 95 7 é Not Applicable
Zip = Country Zip Country | . 38_75 Additional
5. Certificate of Siatus Desiced (& T oy
8. Name and Addreas of Current Reglistered Agent 7. Name and Address of New Reglsterad Agent
o e - . _ - Name . . e — -
FERNANDEZ, CARLO -
Street Address (P.O. Box Number is Not Acceptable)
7217 W 30TH AVE
HIALEAH FL 33018
City FL Zip Code
8. The above named entity submits this statement lor the purpose of changing its reqgistered office or registered agent, or both, in tha State of Florida.
SIGNATURE
Sipraltiae, typad of prindod name of registered agent and tite H applcable. (NOTE: F sgistersd Agent eig racuired when e a) DATE
9. This corporation is eligibla to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will ba $550.00 ) Trust Fund C::t:,?bmm_ 9 fdsdﬁ?‘,'ﬁi’;f"
(Ses criterla on back) Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ImE D 7 Delete TTLE D crange [ Addition | B
NAME FERNANDEZ, CARLOS NAME e
STREET ADDRESS | 7217 W 30TH AVE STREET ADDRESS 3
CITY-ST-2IP HIALEAH FL 33018 CITY-ST-21P &
e D O Delete e [Jchange [ Addition %
NAME FERNANDEZ, LUZ NANE
STREETADDRESS | 7217 W 30TH AVE STREET ADDRESS
OITY-ST-2P HIALEAM FL 33018 CIry-8T-2p
ME ] oetets TITLE [ Change  [] Addition
" -NAME bl - e el T e e - eaME " - - R it e TUSOPIPDE . .
"STREEY ADOHESS - STREET ADDRESS — - - m—— ——— —— e ——
CITY-S1-2P CITY-ST-2IP
TTLE O3 oelets LE (T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
1 cirv-sr-zp . CITY.ST-ZiP
TITLE O petets TITLE O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51-21P
TTE [ Detets TILE [JChange [ Adition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-71P

13, | hereby certify that the information supplied with this filing does not qualify for thi exemption staled in Section 119.07{3Xi), Florida Stawtes. | further cerify that the information
accurate and that my ignature shall have the same legal effect a3 if made under cath: that | am an officer or director
aquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Indicated on this report or suppiemental repen Is trua a
of the corporation or the receiver or trustee gmpowered 10 executa this report as -

changed, or on an atachment with an adgfess, wilh ail other ke empowered.
SIGNATURE: \%H-Z e 4

SIGMWVANBTYPE)OR PAINTED NAME OF SIGNING OFFICER Oft [

IRECTOR

Deytirs Phone F

L -2f-0/ F5YT6 535%




