2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). -

DOCUMENT # P94000054552

1. Entity Name

OPA LOCKA TRANSMISSION DEFOT CORPORATION

FILED
Mar 31, 2005 08:00 AM
Secretary of State

Principal Place of Business

Mailing Address

3305 NW 135 ST T 7 3305 NW 135 8T
OPA LOCKA FL 33054 OPA LOCKA FL 33054
Suite, Apt. #, etc. _ Suite, At #, elc, 18t MOORE CR2E034 (10/04)
City & State _ City & State 4. FEl Number Applied For
) 85-0506575 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O ?ese':g ::::;““ nal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
g:?OI\SIZ&AVL\}EF 3‘5NSE-|I:’S ON Street Address (P.0. Box Number is Not Acceptable)
OPA LOCKA FL 33054
City FL | Zip Code

8., The above named entity submits this _slatemént for the gc;urpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the ohligations of registerad agent.

SIGNATURE

Signatule, typad o printed nate of Tagsterad agent gnd tils d epplicable

(MOTE Regislarad Agent signature required whan reinsteling)

DATE

FILE NOWU! PEE IS§150,00 ~ """
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financirg
Trust Fund Contribution, [

$5.00 MayBe
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS IN 1|

TILE D O elete Ime [ Change [ Addition
NAME GONZALEZ, NELSON NAME

SIRET AODAESS | 3305 NW 135 ST STRELT ADDRESS

CiTY-81-20p OPA LOCKA FL 33054 CITY-ST- 2P

TILE D 3 Delele T E o [ Change  [] Addition
NME GONZALEZ, NORA hAtC L U00p0n2aissa

STRCET ADCRESS | 3305 NW 135 ST STRFE1 ADDRESS W23 AR-B0006-014 150,00
Cny-st-2re COPA LOCKA FL 33054 CTY-51-AF

TLE O Delets e [3 Change [ Addition
NAME NAME

STREET ADDRESS — SIREET ADDRFSS

(Y- S7-3P Iy -ST-21P

HLE O pelate 1ITLE [ Ghange  [] Addition
NAME NAME

SYREET ADDRESS STRELT ADDRESS

CITY- ST 2IP CIY-S1-2P

TITLE ’ [ Delele TITLE [T Change [ Additian
MAME NAME

STRELT ADDRLSS _ SIRLET ADORLSS

CITY-5T-217 CITY-ST- 2P

T [ paiste HILE O change [ Addition
NAME NAME

STAEET ADDRESS : - STREFF ADNAFSS

CirY-5T. 7P CIIY-8T- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){0), Florida Statutes. | further certify that the informaticn

indicatad on

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the recaiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 15 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

fGNAtURE AND TYPED OR PRINTE E OE}IGNING GFFICER OR

DIRECTOR

Cale

[ Lo rpily - Nersgy boozacez- resivent 03-5-05 205485 2095

Daytrma Phone ¥




