FILED
2007 FOR PROFIT CORPORATION Apr 23, 2007 8:00 am

ANNUAL REPORT ecretary of State

PgPNl;JmEAENT # P02000126862 04-23-2007 90269 027 ***150.00
. ity
ALL IN ONE TRANSMISSION INC.
Principal Place of Business Mailing Address . b U
4153 SW 47 AVE 4153 SW 47 AVE
167 167
DAVIE, FL 33314 US DAVIE, FL 33314 US
S T3 e RO O0 AT
booo Sw 35Tk St Groo Su) 385 gr
Suita, Apt. #, stc. Suite, Apt. #, etc. 03122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
M rman | Miramar L. 13-4226768 Not Applicabla
" 7 . .
BZID: 13 Coumz £ Zg 3023 Country ug 5. Certificate of Status Desired O Eeata.;esq l.;;ﬂ:;nonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- — T - Narmg - -
GONZALEZ, MIGUEL A
4153 SW 47 AVE Street Adaress (P.O. Box Number is Not Acceptable)
167
DAVIE, FL 33314
City FL ‘ Zip Code

8. The above named entity submits this statement {or the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Siginaturs, typed ot printed name of registered agent and title if applicabie. (NOTE Rogistered Agant signature raguited whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. 3 QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PGk, O Delete TITLE [1Change [ Addition
NAME GONZALEZ, MIGUEL A NAME
STREET ADDAESS | 4153 SW 47 AVE STE 167 STREET ADORESS
CITY-ST-21P DAVIE, FL 33314 CITY-ST-21P
TITLE o . [ Delete THILE (3 Change [ Addition
NAME NAME
STREET ADDRESS ) R , STREET ADDRESS
CITY-ST-2P D CITY-ST-2P
TMLE ¥ 1 Delete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITy-3T-21P CiTY-ST-ZIP
ME - . O pelate TILE [ change [ Addifion
NAME . . © NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2I1P
TITLE [ velete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ peete TILE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I'hereby certify that the informaticn supplied with this Illinc? does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | amn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed., or on an attachment with an address, with all other ke empowered.

. - p
&GNATURE:M Migutl GeonzslFz Y-if-e7 759 2434




