| FILED
2004 FOR PROFIT CORPORATION Mar 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

PEOWCNENEAENT #P01000105126 03-03-2004 90021 023 ***150.00
. Enti
HEAVY DUTY TRANSMISSIONS, INC,
Prlnmpaj Blace of Eusmess T ’ " Malling Address -
10099 NWw 89TH A\IENUE BAYE . . " 10099 NW 89TH AVENUE BAY 6 e
MEDLEY FL 331 ?8 o MEDLEY, FL 33178 =~ 7 54 01 4 577
T g WA i
- 4_%1 E o 196 5Aect|
Suite, Apt. #, ate, Suite, Apt. #, etc. 01282004 Chg-P CR2E034 (10/03)
City & State ity & State Z— 4, FE| Number Applied Far
M ca f 65-1150853 Not Applicahle
Zip Country leprJ' S YL, C°“":_)‘> . )e' 5. Ceriificale of Status Desied [ Ei'gil‘:f:;“mal
8. Name and Addreas of Current R.glmred Agent 7. Name and Addroass oi New Hoglstared Agent
- - - . Name -~ - — - -

SANCHEZ ANTONIO L
4926 NW 186TH STREET Street Address (P.0. Bax Number is Not Acceptable)

OPALOCKA, FL 33055

) City FL \ Zip Code

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. | am famnhar with, and accept
the obiigations of registered agent.

' SIGNATURE _—
= } Signatyre, typed of printad name of registered agent gnd title if applicabla. [NOTE: Registersd Agent mignaiute requirad when rainstating) DATE
. b FILE N:OW'IH FEE IS $150.00 | 9. Election ‘Campaign Financing $5.00 May Be
. After May 1 2004 Fee will be $550.00 | ' Tﬂ-lst Fund Contribution, O Addedto Feas
'"10. o T et OFFICERS AND DIHECTOHS """ g ", -+ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ petete TIME ER (O Change  [] Addition
NAME SANCHEZ, ANTONIO L NAME '
STREET ADDRESS | 4926 NW 186TH STREET STREET ADDRESS
CTY-§T-2P OPALQCKA, FL 33055 CITY-5T-ZP
TITLE Dv - M Delele TITLE [] Change [ Addition
NAME GOMEZ, FRANCISCO NAME
STREET ADDRESS [ 7801 SW 1315T AVE STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33183 Cy-§T-2P
me [ velee TIME [OcChange [ Addition
NAME NAME
- STREETADDRESS | . . . W oa -~ .. STREETAQDRESS | . . ) . A .
CTY-ST-ZP ’ . om-sT-zF T . ) T hoad e
TiTLE [ Detete TITLE [] Charge [ Additien
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST1-ZP CITY-ST-2iP
TTE O pelete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP
THLE L L O petere- B R ’ [] Change [ Additicn
NAMES - : NAME
STREET ADDRESS f smeETamoREss | 0 . )
Llomestmb L e T T CITY-§7-2IP N

12. | hereby certify that the information sypplied with this filing does not qualily for the exemption stated in Section 119.07(3)((), Florida Statutes. | further certify that the information
indicated an this repor or supple) al report is frue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the carporation or the recei stee ampowared 10 exacute this report as requirad by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm address, with ail other like smpowerad. -+

 SIGNATURE: w [/ y”»péf foi

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone &




