. . - \

FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT #  P01000105126 ecretary of State
1. Entity Name 04-16-2003 90246 048 ***150.00
HEAVY DUTY TRANSMISSIONS, INC.
Principal Place of Business Mailing Address
10099 NW B9TH AVENUE BAY & 10039 NW 89TH AVENUE BAY €
MEDLEY FL 33178 MEDLEY FL 33178
S S TR
Suite, Apt. #. etc. Suite, Apt. #, ete- [] CHECK HERE IF MAKING CHANGES
City & Stale ’ TTETT T T 7T - TCiy & States —-— o | e T E4FFEFNLTrT1b‘e_—'__-"_%¢-?‘= ™ jApplied For
65 1150853 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 Addttioﬁai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
YLy i Name
SR SANCHEZ, ANTON‘Q ~L l Street Address {FO. Box Number is Not Acceptable)
4926 NW 186TH STREET
'OPALOCKA FL 33055 n
. o7 City FL Zip Code

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

SIGNATURE :
Signature, Iyps‘:d or printed name of registerad agent and tiie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
EE IS $150.00
. 9. Election Campaign Financing $5.00 may Be
fter May 1, 2003 Fee will be $550.00 M y Yy
' Trust Fund Contribution. O Added to Fees
Make Che: : lorida Department of State
10. ) QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O oelete TILE [Cchange [ Addition
NAME SANCHEZ, ANTONIO L NAME
STREET ADDRESS | 4926 NW 186TH STREET STREET ADDRESS
CITY-57-2IP OPALOCKA FL 33055 CITY-5T-2
ME . DV [ nelete TILE O change [ Addition
NAME GOMEZ, FRANCISCO NAME
STREET ADDRESS | 7801 SW 131ST AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33183 CITY-ST-ZP )
WILE . 1 Detete L . [ change [0 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelste TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 3 elete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST- 2P
TITLE [ Detete TILE O change O Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$7-2P

12. | hereby certify_thatithe information suppiied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or jrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi address, with all other like empowered,

sianATURE: \/ SIS s OUIRED 04),2/03 3T 512 1900

SIGRATUI ANDTYPED OF PRI NAME SIGNING OFFICER OR DIRECTOR bale Daytime Phona #
R TR vime Prens

AV 9IGECEC

CR2E034 (10/02)



