2004 FOR PROFIT-5ORPORATION

REINSTATEMENT:~ -~

DOCUMENT # P03000095842

1. Entity Name

AAA TRANSMISSION & MGMT, INC.

AR
04 HOY -8 PH L 30

. . ~ %
\T Wil :‘.IL.H.‘L_.

HANDLER, MARGARET
~15431-W-BDIXIE-HIGHWAY =
N. MIAMI BEACH, FL. 33162

Princip_a! Place of Business Ma:l"ng Address . z— !. U{:m :‘
15431 W. DIXIE HIGHWAY 15431 W. DIXIE HIGHWAY ’
N. MIAMI BEACH, FL 33162 N. MIAMI BEACH, FL 33162
i s RN EAETRU R
Suite, Apt. #, etc. Suite, Apt. #, etc. 10202004 REIN-P CR2EQIS (6/04)
City & State City & State 4, FEI Number - Applied For
3@ - 93‘ o 63 2"?" . Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ g&;’gl‘:‘ifggi“m‘
— 6. N;;e a_nd Ad-dre_ss of Current ﬁegis!ﬂmd Agent 7. Name and Address of Nev;ﬁeg.lste!ed Agent
Name

—Sireet-Addrass (P.O-Box Number is Not"Acceptable) ™~

¢

City FL | Zip Code

8. The above named entily submils this statement for the purpose of changing iLs registered office or registered agent, or both, in the State of Florida, 1 am familiar-wilh; and accept

the obligations of registered agent. < :
SIGNATURE
- T Signaturs, typed or prinied name of reqpstered agent and tila if applicable (NOTE: Apant' whean DATE

R B
FILE NOWIT! FEE IS $150.00 e e e In accon_:l'ancg with s. 607.193(2)(5), F.S., the

Aftar January 1, 2005, Foo will be $300.00 RN corporation did not recelve the prior notice.
10. OFFICERS AND DIRECTORS 11. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O peiete TIME I e, Ghange  [J Addilicn
A HANDLER, NORMAN ° NAME L e é:-]_ﬂ_,l .
STHEET ADRESS | 15431 W. DIXIE HIGHWAY STREET ADDAESS 1025/ T —-01081--005 #1501
CrY-ST-2IP N. MIAMI BEACH, FL 33162 CIFY-ST. 2P
TiTE TRES 3 Delete TILE [ Change [ Addition
NAME HANDLER, MARGARET NAME
STREETADDRESS | 15431 W. DIXIE HIGHWAY STREET ADDRESS
CITY-S1-2P N. MIAMI BEACH, FL 33162 E£NY-ST-TIP

_TE 51 S - - ~Ooetets .. g WLE . = = e e i e cFeen - - [ Change - -] Addition-

HAME HANDLER, NORMAN . NAME '
STHEET ADDRESS | 15431 W. DIXIE HIGHWAY STREET ADDRESS
CITY-ST-2IF N. MIAMI BEACH, FL 33162 ciY-ST-2IP
TIE . . - [ -Delete- ~TRLE — [} Gtange ~={J ‘Adition™
NAME L . . N L
SIREEF ADDRESS ) STREET ADDRESS
Y-S5 218 CITY-§7-2P
THLE £ Delete TIME [ change [ Additian
HAME . HAME' v ‘
STREET ADDRESS T STREET ADDRESS
CITY;5T- 2P . IR ' CiTY-ST- 2P i SRS . .
TIME- EI T e e ] Detete e O change  [J Addition
HAME ’ . - - NAME -~ -
STHEET ADDRESS Do .ot L smeTAnDRESS |
CITY-S7-2IP CITY-51-2IP

changed, or on an allachment with an address, with all other likeyempowered.
]

SIGNATURE:

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this reperl or supplemental report is true and accurale and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the carporaliort ar the receiver or trustee empowered to execule this report'as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

SIGHATURE AND TYPED OR PRINTED NAME OF

OFFICER QR IRECTOR

- 2of
NaL. /o212y  Gyyieel3
¥

Dats Daytime Phone &




