FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 09,2003 8:00 am

DOCUMENT #  PQ1000045907 ecretary of State

1. Entity Narne 04-08-2003 90138 048 ***150.00
TRANSMISSION PARTS OF SOUTH DADE, INC.

Principal Place of sdgifxeés * Mailing Address

PRESIDENTIAL CIR.. STE. 435 §. PRESIDENTIAL CIR.. STE. 435 S.

4000 HOLLYWOOD BLVD. .~ o -vauvpr w2 2% 24000 HOLLYWOOD BLVD, - v v in ovwm cone | DA G ' Dl u ,; O SN T THI B e te N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65-1 101288 Not Applicable

Zip Couniry Zip Couniry 8. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— - . v e e - ot Name - b . . N v e - -
COHEN' MARK D ESQ Street Address (P.O. Box Number is Not Acceptabie)

PRESIDENTIAL CIR., STE. 435 S.
4000 HOLLYWOOD BLVD.
HOLLYWOOD FL 33021 City FL | ZipCode

8..The above named entity submits this statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

.

S}GNATURE
' Signature, typad or printed name o registered agent and Litle f applicable . (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00
9. Electicn Campaign Financing $5.00 may Be
Eao - Aﬂer May 1, 2003. Fee will be 555959_'_3&._:1 T - eENARELRy peenteSogn 259 Semm a2 smeTrugt Fund Cantribution.—====[=]===" Added to Fees: —
Make Check Payable to Florida Dep#itment of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [ Change [T Additicn
NAME SILVERMAN, RICHARD NANE
streeT anoress | PRESIDENTIAL CIR., STE. 435 S. STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITy-ST-2IP
TITLE [ Delete ILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-ST-2IP CITY-8T-2IP
it O Delete TIRLE [ Change  [J Addition
NAME - - - -_— N o m— = NAME - oo - — = - - R T - . o "“7 = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - §T-21P
TITLE ‘ 1 Detete TITLE : [0 change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O paleta TITLE ) [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ) Cry-s7-2IP

this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes, t further certify that the information
b true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
owered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
thh all other like empowered.

v uRt RERUEED S \ewon *rH@ 38733608 13

b OF PRMPETTIAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

12. | hereby certify that the informaki
indicated on this report or sup
of the corporation of the receivy
changed, or on an attachmerlx i

SIGNATURE:

AV 90229l0

(ﬁ

CR2EQ34 (10/02)



