FILED

2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000098400 st 03-13-2006 90080 042 ***150.00

1. Entity Name

PRESTIGE TRANSMISSION, CORP.

Principal Place of Business Mgiling Addrass L tl\] LU A o
4710, NW 135TH.STREET 4110 NW-135TH STREET - - T

OPA LOCKA, FL 33054-4612 OPA LOCKA, FL 33054-4612
S s v TR AU GO

Suits, Apt. #, etc. Suite, Apt. #, elc. 03082006 Chg-P CR2E034 (11/05)

City & State Cily & State 4. FEl Numb Applied For

éO - é/ 5 / Qq? Not Applicabla
Zip Country Zip Couniry 5. Cenificate of Status Desired 1 $8'75 Additional
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent
Name

SALAZAR, ARTURO
4110 NW 135TH STREET Strest Address (P.Q. Box Number is Not Acceptable)

OPA LOCKA, FL 33054-4612

City FL l Zip Code

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

SIGNATURE Y s, 03 -p¥ - O

e Signature, rypedcr printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV ] Detete TITLE O change [ Addition
NAME SALAZAR, ARTURO HAME
STREET ADDRESS | 4110 NW 135TH STREET SIREET ADDRESS
CITY-S7-2IP OPA LOCKA, FL 330544612 CITY-§T-2IP
TMLE O pelete TILE

VP [ Change ﬁAdd'\lion
NAME NAME Sa /d 2as Zrrg L}
STREET ADDRESS - SREETAIONESS g g 4/ 490D /\357( ] %r‘(,

Z A4 - 5

CIY-ST-ZIP CITY-5T-2IP

TITLE [ petete TILE ! [ Change 7] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-31-ZIP CITY-5T-2IP .

TITLE O petete TITLE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CIY-8T-217 CiTY-ST-21P

TIE 3 Delete i [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CiTY-ST-21P

TILE - - O petete TILE _ ——. [OcChange. [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certily Ihal the information supplied with this filing does not quality for the exemptions conlained in Chaptsr 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental repory is trug and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or direclior
of the corporation or the receiver or truslea-afamowered o execute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachmenL ,ﬁ"ﬂ MEds, Wit other like empowerad.
03-0306  (308)¢49-9994

ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gale Daytime Phone §

SIGNATURE:




