A

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #P03000108642

1. Entitly Name

T P D TRANSMISSIONS, CORP.

-
RETARY OF S74
OIVISION OF CGa‘PDI,?]J{TH%!‘IS

Principal Place of Business

12901 W. OKEECHOBEE RD., #9
HIALEAH, FL 33018

Mailing Address

12901 W. OKEECHOBEE RD., #9
HIALEAH, FLL 33018

2. Principal Place of Business

3. Mailing Address

A A

Suite, Apt. #, etc.

Sulie. Apl. §. etc. 01262006  Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Mumber Applied For
20-0278678 Not Applicable
Zp Country Zip Country i ) " $8.75 Addttional
' §. Certificate of Status Desired O Foe Required
6. Name and Address of Current Rag Agent 7. Nama and Address of New Registerad Agent
Nare

GARCIA, LAZARO M
5428 W. 20TH LANE, #13
HIALEAH GARDENS, FL 33016

Street Address (P.0. Box Number Is Mot Accepiable)

City

FL—[ Zip Code

8. The above named enlily submils this statement for the purpase of changing ita registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

the abligations of

istered a%m.

1224

Jf

SIGNATURE
.wmaan;(mdrmaommuuuw. (NOTE: Qe ok rogueed whon QATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Addad 10 Feas

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFIGERS AND DIRECTGAS 11.

R . . Whee Y S | Jaslopo M GAbein Do D

NAME v

STREET ADORESS | 5428 W. 20TH LN. #13 maomess | (2901 W OKEEChoBee RY #G

ev-si-2p | HIALEAH GARDENS, FL 33016 CTY.-55-2P Hiale Al Gppders Fl 33018

TILE VP 1 velete TILE H £ A [ Crange ition
/

NAE GARCIA, MARISOL - P '/g Ticrin RivAdeve

STREET ADDRESS | 5428 W. 20TH LN, #13 SRS | (00O [ S W 4 2 Ave

Gm-51-2¢ | HIALEAH GARDENS, Fl. 33016 oS- | vy jAon s FL AB S

TIE O velete ™me [ change [ Addition

NAME NAME

STREET ADORESS SIREET AODAESS

CI7Y-51-2P CTy-sl-ap

TIE 1 Delete TME Clenange [ Avdition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P Cr-si-oe

THLE O veiete ME O Crange [ Acdiion

NAME HAME

STREET ADDAESS STREET ADORESS ,::-l I:!l 45087 PESS

G- §1-2P CTv-§1-2p 02/03/05-~01603--006 **ISU (K1}

THLE 3 Detere e O change [ Addtion

NAME NAME

STREET ADDRESS STRTET ADDRESS

CETY-ST- 20 Gry-S1-29

12. | hereby certify that ihe infamation 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 true and accurate and that my sighature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or rustee empowered io execute this repon as required by Chapter 607, Florida Statutes; and that my neme appears in Block 10 ar Block 11 if

changed, or on an atiachment with

SIGNATURE: 4’/54‘7

address with all other like empoweted

AND TYPEDOA PRINTED HAME OF SKGNING OFFACER OR DIRECTOR

Daynme Phone #




