200} UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT 94000054 .
e #oP >4552 Apr 25,2001 8:00 am

OP2~LOCKA TRANSMISSION DEPOT CORPORATION V/ ecretary of State
’ 04-25-2001 90153 044 ***150.00

Principal Place of Business Mailing Addrass

3305 NW 135 ST. 3305 NW 135 ST,
OPA LOCKA, FL.33054 OPA LOCKA, FI.. 33054

R0056607

2. Principai Place of Business 3. Mailing Address
- - _ > )
Suita. Apt. #, etc. Suite, Apt. #, etc. N v : DO NOT WRITE IN THIS SPACE
[N b .
City & State ’ City & State - 4, FEt Number . . . |, iAppliedFor
65-0506575 | [MNotApglicable
Z Couritr Zi ils . . : i
® ety ® Country * | 5. Cerificate of Status Desired [ - $8.75 Additionai
) Fee Required
6. Name and Address of Current Registered Agent Lt 7. .Name and Address of New Registered Agent ,
e - T T Mamé ' o
GONZALEZ, NELSON Street Addrass (P.O. Box Number is Not Acceptable)
3305 NW 135 ST. -
OPA LOCKA, FL. 33054 ' -
City - FL. Zip Code
8. Tne above named entity submils this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. : !
& '
5
SIGMNATURE .
Sigraturz. typed o printad name of ragisterad agent and Mg if Apglicadle {NOTE: Regisiered Agent signature requirad when refistaling) pars > !
9. This corporation is eligivle to satisfy its Intangible 1 . . ] .
- ) 0. Election Campaign Financing $5.00 May Be
Tax filmg rgqunrement and efects to do so. - Trast Fund Coniribution. O Added to Fees
(S2e criteria on back} O
11. OFFICERS AND RIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D O perete JITE [Jchange (] Addition
NAE s GONZALEZ, NELSON Mcfg}mﬂs
STAREET ADCALSS . STREET ADDAE
S 3305 NW 135 ST, - Vst
OPA LOCKA, FL.--33054 '
TITLE D ] Delete TITLE 1 cChange (] Addition
M2 NAME
STREZT ADGRESS GONZALEZ ! NORA STREET ADCRESS
CiTr-5T-2 3305 NW 135 ST, CITY . 57- 2P
OPALOCKA,—PE—33654 —
HAA O pelate TITLE [ Change ([ Additien
nALE - MAME
STAZITADLRISS STREET ADSRESS
CIY-ST-2P
O Ogerz TITLE O] Crarge O Addier
HAME
STREET ADCRISS
CiTr-5T-29 Cire-5T-29
L2 O otz TIiLE (3 Change (] Adoiter
HALE MAME
STREIT ACCAZSS STREET ADDRESS
Ciry- S0 Ciry-ST-2°
T 71 Detete TTLE [ Change ] Additisr
HAMZ NAME
§TAZZT AQCACSS STREET ADLAESS
Crie-51-27 CITY-ST-217

13. inarsby certity that the information suppliad with this liling does not quatify for the exemnption stated in Section 119.07(3)i). Florida Statutss. | further certify that the mformi:won'
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or d'{.”clm'f
of tne corporation or the receiver or trustee empowerad to exeCule this regort as required oy Chapter 607, Florida Statutes: and (hal my name appears in Block 11 of Block 124
changed. of on an attachment with an address, with all other like empowered

_ 7 P
SIGRAT T "7{5 (/V@ - 03/27/01 (305)685—_2665
’ T T G GAsTURE AND TYPED OR ﬁfifm-éd-NA:'XEhéWﬁ%% TRTCHOH o ' ' LT ' Dt o3




