. ,2005 FOR PROFIT CORPORATION
" -ANNUAL REPORT (AR)

DOCUMENT # P02000126862 .

1. Entity Name '
ALL IN ONE TRANSMISSION INC.

FILED

05 02¢ -5 AHIl: 55

‘-—-..:n.

P ) ” ‘ ""' Li STATE
rincipal Place of Business Mailing Addrass sl Lt ;;r; p- n" i
4153 SW 47 AVE 4153 SW 47 AVE U ‘
167 167
DAVIE FL 33314 DAVIE FL 33314
us us
2. Principal Place of Business 3. Mailing Address 1. P T—— S/
A RSTRT RN O
Suite, Apt. #, elc. Suite, Apt. #, efc. =1 2nd MO(‘)RE CR2E03‘3“(5105‘)
D
City & State City & State 4, FE| Number Applied For
13-4226768 Not Applicable
® Country ap Country 5. Certificate of Status Desked 0 gi'gi :\if:;”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ, MIGUEL A e — — - —

4153 SW 47 AVE Street Address {P.O. Box Number is Not Acceptable)

167

DAVIE FL 33314 .

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or 1egisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatuie, lyped o prnlad name of tegsiaiad agent and Litle it apphcable (NOTE Regsterad Agent signatura reawied when remsiaing) DATE
1" i
FILE NOW!!! FEE IS $550.00 S.607.193(2)(b), F:S,. alllows for the waiver qf the $40000 | . Etection Campaign Financing $5.00 May e
DUE.BY September 7, 2005 late fee. By checking this bex, the corporation certme%t/ Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State did not receive prior notice. Fee to file is $150.00. '
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE P O Delets TILE |:] Change [ Addition
MAME GONZALEZ, MIGUEL A NAME ? ':l' lj i'—‘l l::; 1 £ -;':n 2 9
STREET AODRESS | 4153 SW 47 AVE STE 167 STREET ADDRESS l L'._I f"rl U!__,,_G 11—“ | v |"| IF; *1 SD nU
are-si-ip - | DAVIE FL 33314 STY-ST-2P T T '
TE O oelete THLE [3 Change [ Addilion
NAMC NAME
STREET ADDRESS SIREET ABDRESS
CITY-S1-2iP CITY-ST-2P
e [ petete ] R [ Change [ Addition
NAME NAME )
STHEET ADDRESS - SIRLET BDDRESS - = - - - -
CITY-ST-71P CTY-ST-2P
L 0 Delete Ko Ol change [ Addition
NAME P NAME
STAEET ADDRESS 1/ 5 STREET ADGRESS
{

CITy-Si-21P CiTY-ST-7IP
e h o 0O pelste TILE [JcChange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CIY-ST-21P CHY-ST-&P
TIME O oelete TiILE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered 10 execute this reper as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W%

A TROE a0 TYEFD AR PEANTEN NAME SE €10

Natn MNavtrna Phane &
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2 Feb L Receive ©ON€ %
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