2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000054552 Feb 23, 2004 08:00 AM
1. Entty Narne Secretary of State
OPA LOCKA TRANSMISSION DEPOT CORPORATION
Prncipal Place of Business ) Mailing Address
3305 NW 135 ST 3305 NW 135 8T
OPA LOCKA FL 33054 OPA LOCKA FL 33054
i I
Suile, Apt, #, gic, = Suile, Apt # elc - . MOORE CR2E034 (11/03)
City & State Cily & Stale 4. FEI N-umi.Jer - WApleed For -
. . . 65'05055,_?,'_5 [Mot Applicable
ap Country Zip Countey 5. Certhcate of Staws Desired O ??e'g?qﬁfgéﬁma'
6. Name and Addres;of Current Registered ﬂgﬂ'ﬁ - o 7. Name and Address of Né\nTLHgIstered Agent =
Narme
g:%fgzh?\l@E;Z S,SNSEJ]:S ON Street Address (P.C. Box Num.bér ;s Mot AcceptabTe) —
OPA LOCKA FL 33054 — =
Cry — ' FL rZip Code :

8. The above named entity submits this stalement for the purpese of changing 1ts regrstered office or registered agent, or both, in the Siate of Florida. | am tamiliar with, and aceept
the obligakens of registered agent.

SIGNATURE = . . L L B
Sqnanre tvped or punted name ol registarad zgent and e if apaicanie. {NOTE Regiglored Agent signaturs reguirpd whon ramstating) ~ DATE . _ L
FILE NOW!I! FEE IS $150.00 . . .
. - 9. Election Campaign Financin ., B
After May 1, 2004 Fee wilt be $550.00 . Teust Fund Cantribution. ? a fdsde%ct'ohg{!s °

Make Check Payable to Florida Department of State
10. ] OFFICERS AND DIRECTORS — 11, ADDITIONS/CHANGES 7O orﬁ#qaqs AND DIRECTORS IN 11 -
me D O Delete me ! [l Change [ Addition
NAME GONZALEZ, NELSON NAME Hﬂﬂﬂmﬂﬁgag?g -
STAEET ADERESS | 3305 MW 136 ST STREET ADDAESS Hadddetd-ghisa-o01e 15000 0
orv-stzp  |OPA LOCKA FL 33054 , e - § Ovsip o . s e
TImE o 1 elete THLE [ Change [ Addition
NAME GONZALEZ, NORA NAME
STREET ADDRESS | 3305 NW 135 ST STREET ADDRFSS
CITY-ST-ZPP OPA LOCKA FL 33054 . CiTY - ST-2IP _ B
TALE O petete e D change 3 Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-57-21P s _ . civestze . ) 7
e 7 petete TITLE [T Change [ Additcn
NAME NAME
STREET ADDRESS STREET ADGRESS
GIrY-ST1- 718 . | cmesize ) o P S
fITig [ Delete T [J Change 3 Aadilion
NAME NANE
STHEET ADDRESS STREET ADORESS
CiTY - ST- 2P . ) ] CATY- ST- 24P o ) )
TME O pelet TME [J Change  [C] Addition
NAME HAME
STREET ADDRESS STREFY ADDRESS
£iTY-ST- 2P . CITY-ST- 212 .

12, | hareby certfy that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further cerbify that the information
indicated on this report or supplemental report is true and accurate and that oy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute shis report as reguired by Chapter 807, Flonda Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an.addrass, with all other like empowered.

SIGNATURE: . m’%&&ﬂ{ — oD 7~ 4 T - FEPE
SIGNATUAE +ND TYPED OR PAINYED NAME @SIGNING CFFICEHR DR DIRECTOR Date Daynime Phone #




