FILED

2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am
ANNUAL REPORT _ ecretary of State

1. Entity Name
HEAVY DUTY TRANSMISSIONS, INC.
Principal Place of Business Mailing Address ) UUUUUUNUY
10099 NW 89TH AVENUE BAY 6 4926 NW 186 STREET
MEDLEY, FL 33178 ‘ OPA LOCKA, FL 33055-2424
T s LR RN SO

q¥ol Nw  (pq Shedt ‘ :

Suite, Apt. . etc. Sulte. Apt. #, etc. 03232005  Chg-P . CR2E034 (10/03)

City & State City & Stata ’ 4. FEI Number Applied For

Medley | FL 65-1150853 Not Applicable

" T "
-Z% 178 Count o 2 Country 5. Certificate of Status Desred ] gz;‘:fq Addiional
8. Name and Address of Current Ragiatered Agent 7. Namo and Address of Now Registered Agent

SANCHEZ, ANTONIO L o — | Y e —Valladares L
4926 NW 186TH STREET . Street Addrass (P.O. Sox Number is Not Acceplgble)
OPALOCKA, FL 33055 LX) T SR

“ Dpa Locka FL | 8850

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

SIGNATURE &{m M /VC— /DQC/“Oﬁ 05

ﬂpﬂd or printed name of agent anc tite it (NOTE: ReQistansd AQen dignatre raquued wihen reistating)
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.Ina.nclng $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. 0 Added to Feas
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
DP ’ Vv "
TILE 1 Delote T - Vi lladares [ Change 5 Addition
HAME SANCHEZ, ANTONIO L HAME e Aot
STREET ADDRESS | 4926 NW 186TH STREET sweET ao0RESs 1449 L N W /8¢ S57¥ee
oTv-STZP | OPALOCKA, FL 33055 s |Dpafecka, FL 2309V
WITLE 0 velete e ¢ [ change [ Addition
NAME NAME
STAEET ADDAESS ' STREET ADDRESS
CrrY-ST-20 CITY-ST-2ZP
TIE [ peiess TME [Jchange [ Acdition
RAME NAME .
STREET ADDRESS STREET ADDRESS
SOPEL-BP e | e e e e R O S Y o
TITLE [ Detete TIME [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR : CITY-81-2P
TINE O Deiete TIME [J Change  [] Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
Y. ST-2P CITY-ST-2IP
TITLE ' [ Delete TILE 1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP oY-s1-2P

12. | hergby certify that the information supptied with this ﬁling does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated an this raport or supplemental report is true and accurate and that my signatura shall have the same legat effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: Wm e %-0/-97@ 204 5551664

@m‘;ﬂné AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DRECTOR Daytine Phone ¢




