FILED

L ]
2008 FOR PROFIT CORPORATION | Apr 25,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P05000072689 T 04-25-2008 90128 013 ***158.75
1. Entity Name
AUTO DISCOUNT TRANSMISSIONS CORP.
Principal Place of Business Mailing Address guuuovasve-
9500 NW 77 AVE 9500 NW 77 AVE
BAY #5 BAY #5 . K
HIALEAH GARDENS, FL 33016 US HIALEAH GARDENS, FL 33076 US . o
Suite, Apt. #, etc. Suite, Apt, #, etc. 04232008 Chg-P CR2E034 (12/06)
City & State Chy & State 4. FEI Number Applied For
75-3193403 ) Not Appticabls
Zip Country Zip Country " ) $ 8.75 additional
. _ 5, Certiticate of Status Desired I{ Fee Required
« —— 8., Name and Address of Current Registered Agent I _ B 7. Name and Address of New Registerad Agent
Name
PEREZ, EDUARDO SR EDUARDO J. PEREZ
17081 N.W. 10 STREET Street Address {P.0. Box Number is Not Acceptable)
PEMBROKE, PINES, FL 33028
17081 NW 10th STREET
Cly PEMBROKE PINES FL [ *%%028
8. Tne above named entity submits this statement 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. P
smmruaew 124y Eduardo J. Perez, President April 23, 2008
Slgnanwre, typed or printed name of reqtst:iad agent and titie ! applicable. (NGTE: Registered Agenl signatura required when reinstating) DATE
7
FILE NOWIll FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE P 034 Detete Tt President Elchange [ Addition
NAME PEREZ, EDUARDO SR NAME EDUARDO J. PEREZ
STREETADDRESS | 17081 N.W. 10 STREET STREETADDRESS [ 17087 NW 10th STREET
CTv-s1-20 | PEMBROKE PINES, FL 33028 ov.st-IP - | pPEMBROKE PINES, FL 33028
TITLE 3 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-21P
TLE O pelete TITLE O change [ Addition
NARE N . . B NAME - - - '
STREET ADDRESS STREET ADDRESS
oTY-ST-ZIp TITY ST ZIP
TLE 1 Delete TILE O cChange [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 Delete TIE [Jchange  [7J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
VME [ pelete [ OOcrenge ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST. 2P ’ CNY-ST-2IP
12. | hereby certify that the information supptied with this filing does nptqualjly for the exemptions contzined in Chapter 119, Floricta Statutes. | further certify that the information
indicated on this report or supplemental report is trug-and accurale and thaj my signature shall have the same legal effect as if made under oatn; that | am an cfficer or direcior
of tha cerporation or the receiver eryrustee empowered Lo execylte this repgt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmn address, with alt other ke empoweged.
) 7 ( ~ N
SIGNATURE: X_(SAAtd AT D433 /o078 303)&s0-9/5F
ETCNATURE AND TYPED OR PRINTED NAME OF SIGN'AG DFFICER OR DIRECTOR 7 / Date Daytkme Prona &

/



