2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000040965

1. Entity Name
ALL STANDARD TRANSMISSIONS, INC,

Principal Place of Businass Maliing Addrass
1722 WEST 32ND PLACE 1722 WEST 32ND PLACE
HIALEAH, FL 33012 HIALEAH, FL 33012
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FILED
Jan 25,2008 08:00 AM
Secretary of State

RN R AT

01072008 No Chg-P CR2E034 (11/05)
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20-4640785 Nat Applicable

E Number Applied For

8, Certficate of Status Desirad

0 $8.75 acditionat
Fee Required

6. Name and Address of Curroﬁt Ragistared Agent

VELO, LOUISE
5512 LAGCON DR.
FT. LAUDERDALE, FL 33312
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8. The above named entity submits this stetemant for the purpose of chenging Its registered office or ragistered agent, or both, in the State of Flotida. | am famlliar with, and accept

the obligations of registerad agant.

SIGNATURE

Signatiss, typsd or pnnied nama ol ragisiensa agent and tte 1 appcabie. (NOTE: Regrttarad Agent 65 tu ragured when renstatng) DATE

FILE ﬁOMII FEE 18 $150.00 9. Elaction Campaign Financing
After May 1, 2008 Foo will be $550.00 Trust Fund Contributien,

$5.00 may Bs
Added i Feas

10. QFFICERS AND DIRECTORS T B

e PD -

NAME RODRIGUEZ, DANIEL L

STREET ADDRESS | 1772 W 32ND PLACE RS
crv-s-2p | HIALEAH, FL 33012 '

TTLE V8TD

HAME VELO, LOUISE SO

STREETADDRESS | 1722 W 32ND PLACE
CITY-ST-2P HIALEAH, FL. 33012

Tme

NAME

STHEET ADDIRESS
GTy-5T- 21

HILE

NAME

STREET ADDRESS
CITY-ST-ZIP

LE

NAME

STREET ADDRESS
CiTY-ST-ZIP

TILE

NAME

STREET ADORESS
CITY-SE-2IP
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12. 1 haraby cartify that the information suppiied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental report i lrue and accurate and Hpt my sk ura shall have the same legal effact as If made unde oath; that | am an officar or director
; Ired by Chapter 607, Florida Statutgs; and that my neme appegrs in Block 10 or Biock 11 If

of the corporation or the recelver or trustes,efmpowered to execute this 1

changed, or on an atmchm%mar like em/
SIGNATURE: /ﬁ

1/10/2008 954683374,

ﬁmruae AND TYPED OR PRINTED NAME OF SIORING OFFICER OR DIRECTOR

Daytma Phone #




