FILED

* 2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000113961 05-05-2005 90104 009 ***150.00
1. Entity Name
ALL CERTIFIED TRANSMISSION INC
Principal Place of Business Mailing Address TTYsVULl ‘.
6868 ARLINGTON EXPRESSWAY 6868 ARLINGTON EXPRESSWAY
JACKSONVILLE, FL 32211 IACKSONVILLE, FL 32211
R S A I CH AR
Suite, Apt. #. ete. Sulo, Apt. &, ete. 04302005 - Chg-P CR2E034 (10/03}
City & State City & State 4. FE| Nurmnber Applied For
APPLIED FOR 51-352 17kt Not Appiicable
ap Country Zip Country 5. Certilicate of Status Desired ] figesq Additional
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTRO, JOSE
6868 ARLINGTON EXPRESSWAY Streat Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32211
Gity FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered cffice of registered agent, or both, in the State of Florida. | am familiar with, and accep!
the cbligations of registered agert.

SIGNATURE
Signature, typed or printad name of reagisiersd agen and btle if appliceble. {NOTE: Ragteroc Agent signalne requied when reinstating) DATE
FILE NOWIlI FEE 1S $150.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fungd Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TE O Change [ Addition
NAME CASTRO, JOSE NAME
STREET ADDRESS | 6868 ARLINGTON EXPRESSWAY STREET AGORESS
CITY-ST-7IP JACKSONVILLE, FL 32211 CITY-ST-ZIP
TITLE [J Detete e ] changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-2P CY-57-2P
TITHE £ Delete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREEF AODRESS
CITY-5T-ZP G- 572
e [T Delete TLE [J change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
ciy-gr-zp CiiY-SI-2p
TITE [ Delete TITLE [ Change [ Addivon
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2P CITY-5T-2P
TITLE ] Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cmY-ST-ZIP CITY-§T-219

12. | hareby cetiify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this repart or supplemeanial report is true and accurate and that my signature shall have the samae legal effect as if made wnder oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered Lo executa this report as required by Chapter 607, Florida Statutes; and jhat gy name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other [ike empowared.

SIGNATURE: e Lo f37/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Off DIRECTOR J  fan Daytrne Phone 1




