FILED

2008 FOR PROFIT CORPORATION - Secretary of State

03-17-2008 90019 028 ***150.00
DOCUMENT # P07000005983
1. Entity Name ’
MIKE Il TRANSMISSION, CORP
L o . - -
Principal Place of Business Mailing Addrass )
1581 N.E. 163RD STREET 1581 N.E. 163RD STREET
NORTH MIIAMI BEACH, FL 33162 NORTH MHAMI BEACH, FL 33162
B e AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20 - F2 ‘flz.‘;‘? Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O §8'75 Additional
e o - ee Required
6. Name and Address of Currant Reglstered Agent 7. Nams and Address of New Registored Agent -~ -~ — —
' Name
DIAZ, PEDRO B
1581 N.E. 163RD STREET Street Address (P.O. Box Number is Not Acceptable)

NORTH MIIAMI BEACH, FL 33162

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered ageg|
7 22 03/ 3/ot

SIGNATURE & >
Signature. ty) printed name ol regisieéred agent and btle if 3nr¥caﬂe (NOTE: Registerad Agenl signalure tequired when reinstating) DATE

. FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O Delete TIRLE [ Change {1 Addition
NAME DIAZ, PEDRO B NAME
STREET ADDRESS | 1581 N.E. 163RD STREET STREEY ADDRESS
CiTY-ST-2IP NORTH MIIAMI BEACH, FL 33162 CITY-ST-ZIP
TILE [ Delete TILE [J Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-§T-2IP
TME e . O Detete TITLE ] [0 Change [ Acdiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TITLE [ eiete TIILE [J Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE O oelste TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP oITY-S1-7IP
TTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciny-s1-21P ’ CITY-ST-2IP

12. | hereby certify that the information suppliec with this filing does not gualify for the axemptions contained in Chapter 119, Florida Statutes. | further caertify that Lhe information
indicated on this report or supplemantal report is true and accurate and that my signature shall have \he same lagal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or frustee empowsred to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowsred.

SIGNATURE: Mdag 63/19/07 30475980393
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIND. OFFICER OR DIRECTOR Date Daytime Phone ¥

Mar 17, 2008 8:00 am



