2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000122429

1. Enlity Name
UNLIMITED ENGINE & TRANSMISSION INC.

Principal Place of Business

8631 NW 178 5T
MIAMI, FL 33015

8631 NW

Mailing Address

17851

MIAMI, FL 33015

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etC.

Suite, Apt. #, etc.

FILED
Jan 24, 2005 8:00 am
Secretary of State

01-24-2005 90043 041 ***150.00

40004360

AR

01172005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
82-0573140 Naot Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Reguired
- = —ervesaz--. .. Name and Address of Current Registered Agent_ __ _ | . . 7. Name and Address of New Registered Agent. . .
Name

DELGADO, RONEL
8631 NW 178 ST
MIAMI, FL 33015

Streat Address (P.Q. Box Number is Not Acceptable)

City

FL | 2ip Cods

8. The above named entily submits this statement for the purpose of changing its registered office or registered agert, of both, in the Stale of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registersd agent and title # applicable.

{NOTE: Registered Agent signature requited when reinstating)

DATE

FILE NOWII! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Elsction Campalgh Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/GCHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP ﬂ\ﬂetele TIME [ Crange  [] Acdition
HAME DELGADQO, ARLETE NAME
STREET ADDRESS | 8631 NW 178 ST STREET ADDRESS
CITY-ST-719 MIAMI, FL 33015 CTY-57-21P
TLE DVT O etete e DYIT ﬂcraange ] Adsition
NAME DELGADO, RONEL NAME D\ aoadds | Lol .
STREET ADORESS | 8631 NW 178 ST STETADORESS | B ey P 1IN F SY
onr-sT-zP | MIAMI, FL 33015 . stk | pMieaay, FL 3309
TITLE O Delete TIME ! [JChange [ addition
NAME NAME
“STREET ADDRESS” g — B~ STREET ADDRESS = |~ - s e
CITY-ST- 2P LCIFY-ST-2P
TIME 3 Delte TINE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-31-2IP CITY-§T-2iP
TE 1 Delete TINE ) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-21P ciTy-57-2p
TITLE [ oelete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oTY-SI- 7P CITY-57-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certity that the information
i . accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ths corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Ficrida Statutes; and that my name appears in Biock 10 or Blogk 11 if

indicated on this report or supplemental report s true an

changed, or on an attachment with an address, with atl other {ike empowered.

SIGNATURE: %W

G0} 55¢€ 574

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Stes

Daytime Phone #




