2006 FOR PROFIT

CORPORATION
ANNUAL REPORT

DOCUMENT # P010001051

1. Ervity Name

HEAVY DUTY TRANSMISSIONS, INC

. i
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FILED
Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90362 031 ***150.00

Prncipal Place of Business

9401 NW 109 STREET
MEDLEY, FL 33178

Mailing Aucress

4926 NW 186 STREET
OPA LOCKA, FL 33055-2424

40050838

© 2. Principal Place of Business

3. Mailing Aooress

AR RO T

1 Suite. Ap! #. elc

Suite, Api. #. eic

01172006 Chg-P CR2E034 {11/05)
City & State Ciy & S'ate 4. FElI Number Applies Fot
65-1150853 Not Applicable
Yoz Couniry z Counry
P ouniry P oumity s. Cerificaie of Status Desirea O $8.75 adgaitonal
. Fee Required
3 6. Name and Address of Current Registered Agent - - 7. Name=und Address of New Registerad Agemt
Name

" VALLADARES, YINET
4826 NW 186TH STREET
OPALOCKA, FL 33055

Suree: Azoiess (P.O. Box Number is Noi Accepiable)

- Ciiy

Zip Cooe

FL

8. The above namea entity SUbmiis this s wnen” for the purpose 07 changing its reiisieres 07ice ar 1egIsterey agent. or both, in the Siale of Florioa. | am familiar with. and accept

l ihe obligations of registerec agent

SIGNATURE

Sgnatue, froed 3 o7 AR NAe  reg sered 2pem and

we fappueare,

(MOTE: Rt steredl AQEnt ssgnimue rezured when renstztng)

DATE

FILE NOW!!1 FEE IS $150.00

9. Election Camprign Finanging

$500 May Be

MAME
STHEET ADDRESS

£TY-5-2P

After May 1, 2006 Fee will be $550.00 "russ Fune Congnbuion [ Added to Fees
10. OFFICEIIS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
g P [ petere O3 Crarge [ Acorior
NAME VALLADARES, YINET NAM:
STAEET ADORESS | 4926 NW 186TH STREET STREET ADDAZSS
Sv-81-2° | OPALOCKA, FL 33055 [T -nT- 2
TR [ petese TnE DO crarge [ Asation
NARL
1N -ES
[ O Coarge 5 Anonine
- . i - J— —— -— - - . .
NTIIET ADDRESS
CY-5i- 22 Cly-x1-4i°
TE [ pelee T O trasge O Acaitios
NAME ‘AME
STREET ADDRESY N0 ADDACSS
CITy-51-2IF L Ty-81-417
WTE C pelese R Ocrasge [0 Aduior
NamMz £
STSEET ADDRESS
CoY-51-27
Tt 7 pelete T Dl Crarge 17 Acarion

MAME
TR ADDALNS

PREERYC

12. | hereby certify thai the wiommanion sup hies with ttis ‘hing oes 1ot cualily 'ol he exenpiions conranes n Chapies 118, Floriva Slaiuies. | iunher cerd'y thai ‘he iformsation
incicaes on ihis repor of SUPPIemEn L IePpOr 15 THE A0S ACCEA' e aN tha” Ty sigheure shall hawe "he sane legal e¥ec: as i nwace unocer 0aih. that Lam an officer of orector
of ihe COIPOorENan of the fECEVEN UF Dy CC 8 IPOREIET 10 eXCLINe This 1epol” as remunes by Chaper 807 Flanca Staivies: ang that my name appears in loc 18 o Blocx 11 ¢

changea. or on an afachment with an auciess. with ali other e empoweres

| SIGNATURE: ul Vi

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/Y

Dayt me Fhone #




