[t

2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ 341913V

i

[ ]
DOCUMENT #  P01000045907 vy 0%’ 2002 §°OO am
1. Eniy Namo ecretary of State
TRANSMISSION PARTS OF SOUTH DADE, INC. 05-02-2002 90084 007 ***150.00
Principal Place of Business Mailing Address
PRESIDENTIAL CIR., STE: 435 S. PRESIDENTIAL CIR.. STE. 435 5.
4000 HOLLYWOQD BLVD. 4000 HOLLYWOOD BLVD.

2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State - City & State 4, FEI Nupber ] Applied For _

. , (o - \ \ 0 \ 2.,?? Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regilstered Agent
P o A R o AT ¢ Name S - e mEEs T e Bl ™.
-
COHEN’ MARK D ESQ Street Address (P.O. Box Number is Not Acceptable)
PRESIDENTIAL CIR., STE. 435 8.
4000 HOLLYWOOD BLVD.
HOLLYWOOD FL 33021 .- City FL | ZpCode
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,
3" Signature, typad o printed name of registered agent and ttle it applicable. (NCTE: Registarad Agent signalure required when reinstating) DATE
i - v N P . N » f
9. This corporation is eligible to satisfy its Inta.ngllfmle FILE NOW!!i FEE IS. $150.00 10. Election Campaigh Financing $5.00 may Be
Tﬂ_>_<illLﬂ";f,eq\{ffﬁmﬁml ‘{Pd.‘?'ec_tsﬁloﬁdg 50 4, L ,,,Af,ter Ma.y 11, ?oog;fee W'” be§559-QQa P P D »'*TnjsI?Fund'Contribulioh"‘"*"‘""-‘E|“""’ Added to Fees
{Sée criteria on back) O Make Check Payable to Department of State '

1. e S OFFICERSAND RIRECTORS Fz. ADDITIONS/CHANGES TO QFFICERS AND'DIRECTORS IN 11

TITLE D . O pelete TITLE O change [ Addition §

NAME SILVERMAN, RICHARD NAME S

steeer a00ness | PRESIDENTIAL CIR., STE. 435 §. STREET ADDRESS cEmae §

CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-7IP ’ ' ~7|o

i

TIMLE 3 Deletz TIMLE [J Change [ Addition | O

NAME NAME X

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-7iP

TME . . - - o O, elete TE .. . . Lo — [.Change _ [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP CITY-ST-2IP

TILE [ Celete TIME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIFY-5T-ZP iy

TILE [ pelete TITLE [ Change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-ST-2IP

THLE O Delete THLE {JChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-5T-21P -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this report ar supplgmékia report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivy g qyfpwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment |tk ] ith all other like empowered.

AP @t S st

SIGNATURE: __ U L8 2O e VWL uwlyelor 3OS -251-BW\9

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phona #




