__FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

)_ PROFIT EXIT FLORIDA DEPARTMENT OF STATE
CORPORATION L NEF Sandra B. Mortham

ANNUAL REPORT V N 7: 7 Secrelary of State
1996 .. DIVISION OF CORPORATIONS

DOCUMENT #  P94000054552 (2)

1. Coarporation Name

OPA LOCKA TRANSMISSION DEPOT CORPORATION

MRV RINAAT AR

Principal Place of Business Malling Address

3306 NW 535 ST 3305 NW 135 ST
OPA LOCKA FL 33054 OPA LOCKA FL 3054

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Prncipal Place of Business 2a. Mailing Address 4, FEt Number Applied For
21 26 650506575 Not Applicable
Suite, Ant. #, elc. Sufte, Apl. #, elc. 5. Cerliicale of Slalus Desired [ $8.75 addiional
ra a Fee Required
City & State City 8 State 6. Eection Campaign Francing $5.00 May Be
El E\ Trust Fund Contribution Added to Faes
Zp Country Zip Country 8. This corporation has liability for intangible 1ax under s 199.032,
;I ;5-\ Zl m Flotida Statutes ﬁ\"es ONo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
81| Narme
GONZALEZ, NELSON 82| Girool Adidrass 0.0, Biox Mamber is Mot Accaptable]
3305 NW 135 ST
OPA LOCKA FL 33054 63
B4| City FL 85| 2ip Code

11. Pursuani 1o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hareby accept the appoiniment as registered agent. 1 am
famiiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE e e e e e
Slynature, typed o7 printed name of registerad agent and tte f spplcable (NOTE: Registered Agent sighaturd raguired when reinstaling) DaTE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D CJ DELETE 1AL [J Crange [} Additian
NANE GONZALEZ, NELSON 12 NAME
STREET ADDRESS 3305 NW 135 ST 13 STAEET ADDRESS
CITY-8T-2iP OPA LOCKA FL 33054 14CRY-ST-7P
TITLE D [ DELETE 2.1TITLE [ Change ) Addition
NAME GONZALEZ, NORA 22 NAME
STREET ADDAESS 3305 Nw 135 ST 2.3 STREET ADDRESS
LT -5 zP OPA LOCKA FL 33054 240Y- ST.7P
THLE 7] DELETE 3 1TITE [ Crange [ Addilion
NAME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
| CITY-S1-2IF 34LTY-ST-2F
TLE ("] DELETE 41 TILE [ Change [} Addition
NAME 42 NAME
SI8EET ADDRESS 43 STREET ADDRESS
CHY-§1-2 44 CITY-$T-2P
JILE [] DELETE 5 1TITLE [ Change ] Addilion
NAME 5.2 NAME
STREFT ADDRESS 53 STREET ADDRESS
CITY-ST-20F 54 CITY-ST-2P
TILE [} DELETE 6 1WILE [ Change [} Addition
NAME 62 NAME
STREET ADDRESS £ 3 STAEET ADDRESS
CITY-ST- 2P B4 CITY-ST-2IP

14, | do hereby cerlity that the information supplied with this filing is voluntarily furnished anc does not qualify for the exernption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annua reporl or supplemental annual report is true and accurate and that my signature shall have the same legal aftact as it made under
oath: that | am an officer or director of The corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Biock 13 if changeghor on an att: t with an address

SIGNATURE: T T SIGNATURE AN Tvpmmséiiue OFsmummanze—en:m*n_"""’7*"”""”’ - 02‘_0{_?_“{( - ) &%e!;hﬁ?)‘?‘{i

CR2E034 (12/95)




