FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgigNgnll‘nENT # P02000126862 05-02-2008 90179 018 ***150.00
ALL IN ONE TRANSMISSION INC.
Principal Place ot Business Mailing Address
6000 SW 35TH ST 6000 SW 35TH ST : o
MIRAMAR, FL 33023 US MIRAMAR, FL 33023 US . : ‘
N G A R AT

Suite, Apt. #, etc. Suite, Apt, ¥, atc. 03202008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

13-4226768 Not Applicable
Zie Country Zp Courtry 5. Certificate of Status Desred [ feaegi Aadtional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- T o - - - Tt T "Nam’é”’& " - z e T Ty T T T oy
GONZALEZ, MIGUEL A - ONZALEZ Mg <l A
P E L E7Z Streel Address'(P.O. Box Number is Not Acd{plab!e)

4153 SW 47 AVE

113?0.7VIE,FL 33314 ‘/ foco SH PSR ST

0, R g R P "Fos s

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

the obligations of registered agent.
LH 2P o

SIGNATURE
Signwsue, ty o pricteu pame of regisBled ague:! Plicalile. (NGTE: Rogrteted Ager signalute raGuired wheno reinstating) DATE
FILE NOWI!!.»;F‘_EE IS $150.00 9. EEectio_n Campaign Emancmg 35_00 May Be
Aftor May 1, 2008 :Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P .- Ec™ TITLE GCov2HMHEZ M IUEL A DfThange [ Addition
NAME GONZALEZ, MIGUEL A HAME ~7 ;7—
_ (oo Sw 3S5TH .
STREET ADDRESS | 4153 SW 47 AVE STE 167 STREET ADDRESS ! yi F'(- Z 7 22
eiv-si-7P | DAVIE, FL 33314 CITY-ST-2P M RAM 4 . 3
THLE 1 pelete TILE [J Change [ Addtion
NAME NAME
STREET ADCRESS STREET ADDRESS
CHTY-S1-2IP CITY-5T-21p
TITLE 0 pelete TITLE O Change [ Addition
NaraF . MAME . —_— e
STAEET ADORESS STREET ADBRESS
CITY-5T-2P CITY-57-2F
TITLE 7 Delete TITLE (O Change ] Addition
HAME HAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-7iP
TITLE ) O Delete TTLE [ cChange [ Addition
HAME NAME
STREET ADDRESS TREET ADDRESS
CITY-SF-7IP CITY-ST-70P
TTLE [ Detele i3 O cnange [ Adgtion
NAME NEME
STREET ADDRESS STREET ABDRESS
CHY-ST-2IP CiTY-5T-2IP

12. i hereby cerlity that the information supplied with this tiling does not qualify tor Ihe exernptions contained in Chapler 119, Florida Statutes. | further certity thal the infermation
indicated on this report or supplemental report is true and accurate and trhal my signature shall have the same legal eftect as f made under oath; that | am an officer ar director
of the corporation ar the receiver of tfrustee smpowered to execuie this report as required by Chapter 607, Florida Statules; and that my name appears in 8lock 10 or Block 11 it
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: L] YMRINT%M . q = }Do- (77 95’? 'quy'(: c 6 / °




