b

2002 UNIFORM BUSINESS REPORT {(UBR)

N

41 FILED

May 21, 2002 8:00 am

1. Entity Name

APOLLO TRANSMISSION, INC.

DOCUMENT #  P01000021373

Secretary of State

04-11-2002 90082 020 ***150.00

Principal Place of Businass M.

4350 § MILITARY TRAIL
LAKE WORTH FL 33463

ailing Address

4350 5 MILITARY TRAIL
LAKE WORTH FL 33463

K

T MUY O

-

2. Principal Place of Business : 3.

Mailing 655
S

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, Flﬂé?er/ Applled For
(0} 3 3 Not Applicable
Zip Country - ap Country §. Certificats of Status Desired [ ?g-;’fqmm“'
8, Name and Address of Current Hngstoro_d Agent 7 Nﬂl'l"lﬂ and Add _ of New Registered Agant
e R T S ,H-:e_-'_'i:_.i_(.:ef'-"-_"_-;:_'?;; E"—:‘__ 2 =, el = Tt S e - -
GROMKO, PORTER AND ASSOCIATES ==
308 EAST BOYNTON BEACH BLVD
BOYNTON BEACH FL 33435 . Boynton Baach, Florida 33435
) City FL Zip Code

8. The above namad antity submits thi

SIGNATURE

terment for tha purpose of changing its registerad office or registered agent, or both, In the State of Florida.

a/émZ:;; )

or primied Aams ol Jegistered agont and htle

it appicable. {NOTE: Ragietared Agent signaturs radulinkd when [nsaing ) « O

¥
9. This corporM is aligibla o satisly its Intangible
5 Tax filing requirement and elects to do so.
(Sea criteria on back)

FILE NOW!!I FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing $5.00 may Be
Teust Fund Contribution. 0 Addedte Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (8/01)

TR T

1. * OFFICERS AND DIRECTORS 2.

TME D [ palete TIME [ Changs [ Addition

HaME GUERRERA, FRANK NAME

sTREET ADORESS | 4950 S MILITARY TRAIL STREET ADDRESS

cmv-st-zp | LAKE WORTH FL 33463 CIvy-51-2P

TITLE O pelets TITLE DOchange [ addition

NAME .- . NAME

STREET ADDRESS N STREET ADDRESS

CITY-ST-2IP . - ~CITY-S1-2P

Tme [ velete e [Tchangs [ Addition
MaME b o e — NAME

STREEY ADDRESS ' Tt ot m o T CSTRESTAODRES Cf T T T T TS e e e e e - Dt e e

ciry-St-2p b eemomms e o || GTY-ST-2P e e -

me ) eleta TILE O change [ Addition

HAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CIY.ST-21P

TILE [ pelete TME Ochage 3 Aduition

NAKE NAME

STREET ADORESS STREET AODRESS

CTY-ST-2IP CITY-ST-2P

me 3 oalets e Ci'change  (J Addilion

NAME NAME .

STREET ADDBESS STREET ADDRESS

CITY-ST-27 CITY-51- 2P -

Indicated on this repor or supplemental report is true
of the corporation or the receiver or trystee empowere

13. [ hereby cerlity that the information supplied with this Rling does not qualify for the exempticn statad in Saction 1 $9.07[3)(i). Forida Statutes. | further certlfy that tha information
and accurate and that my signature shall have the same legal @

fect as il made under oath; that | am an officer or direcior

d 1o exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachp h 2 g, with all giher like empowered.
SIGNATUR RED /5 -
ED OR PRINTED NAME OF S{ONING OFFICER OR DIREGTOR F o dae Dirytame Phone #
” M




