FILED
2003 FOR PROFIT CORPORATION Jan 15. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # P02000095493 Secretary of State
01-15-2003 90212 036 ***150.00

1. Entity Name

PREMIER ALLISON TRANSMISSION, CORP.

Principal Place of Business Mailing Address BV Y Y e e
1800 SW 134TH AVE 1800 SW 134TH AVE
MIAMI FL 33175 MIAMI FL 33175

VGG LA

2. Principal Place of Busmess

?03 Pacee! '57:\,,7" $?Addressd/w éé gfuf

Suite, Apt. #, elc. Suite, Apt. #, etc. @éHECK HERE IF MAKING CHANGES

City & State . S}ate 4. FEI Numbi Applied For
~27/ A?Y /(/ »}/M? FZ /C — ; er 575’?’/ Not Appiicable

Zi Country Couniry o . $8.75 Additional
//P:L - 3 ‘5/_5 é.. o ‘% 3/£_C ~ -'(‘J‘h— e - | 2 Certificate of<St5_atu_s Desired E—I Fee Hequiret; 1o

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
FIGUEREDO, RUBEN F ‘
Street Address (P.C. Box Number is Not Acceptable)
1800 SW 134TH AVE
MIAMI FL 33175
L.

City IFL Zip Code

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

SIGNATURE 4 & : f}y\ ! /"//‘ “03

Signature, typed 6’ printed ‘name omgg;ﬁw tile i applicable, (NOTE: Regisiered Agent signature requirad when reinstaling) v DATE

FILE NOW!YM FEE IS $150.00 ‘ o )

After May 1, 2003 Fee will be $550.00 ? et ond oo 0y 3500 My Be
Make Check Payable to Florida Department of State ’ .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ML DP [ Delete TITLE ' O Change [ Acdition
NAME FIGUEREDO, ANDRES A NAME
svreer aooress | 1800 SW 134TH AVE STREET ADDRESS
crv-st-2¢ | MIAMI FL 33175 CiTY-ST-2IP
TITLE DV [ pelete TITLE ’ [J Change [ Addition
NAME FIGUEREDOQ, RUBEN £ NAME
STREET ADDRESS | 1800 SW 134TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 o om-stae_f L .
TITLE [ pelete TITLE J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Detete TMLE ] change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-5T-2IP A
TITLE 1 Delete TIMLE [(J Change  '[] Addition
NAME NAME . N
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TLE (O Detets TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-Z1P

12. ) hereby certify that the information supplied with this fil ing does nat qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath: that | am an officer or diractor
of the corporation or the recelver or trustee to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in SBlock 10 or Slock 11 if
changed, or on an attachment with fess, with all other empowered

SIGNATURE: ___SU& > BEOCRED /=//—03 (2D899-933¢
SIGNATURE ANDTYPED OR W Wﬁnmﬁ OFALER OR DIRECTOR Date Daytime Phone #

veusooy

nv

CR2E034 (10/02)

ey




