FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 08:00 Al

"™ ANNUAL REPORT

DOCUMENT # P94000054552

1. Eniity Name

OPA LOCKA TRANSMISSION DEPOT CORPORATION

Principal Placa of Businass Mailing Address
3305 NW 135 5T 3305 NW 135 ST
OPA LOCKA, FL. 33054 -OPALOCKA, FL 33054

L T T

04252007  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =i

65-0506575 Not Applicable

: $8.75 Addttional
5. Cerlicate of Status Desired (] Fee Required

6. Name and Address of Current Reglstared Agent

$305 W o8 ST DO NOT WRITE
OPA LOCKA, FL 33054 - IN TH'S SPACE

8. The above namad entity submits ifus stalement for the purpcse of changing s registered cifice or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatons of registered agent.

SIGNATURE
Signaiure typed or printed name of regrstared agent and tilla if apphcable {NOTE- Regisiaren Agen signatue required when rainstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Camipaign Financing $5.00 May Be
Aftor May 1, 2007 Feae will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS | . .
0 o L UoonooTeRaEl
HAME GONZALEZ, NELS O/ 15/ 07--B0065-012 150,00

STREET ADDAESS | 3305 NW 135 ST S
Ciry-Si-21p OPA LOCKA, FL 33054

THLE D

NAME GONZALEZ, NORA
STREET ADDRESS | 3305 NW 135 ST
CIty-81-21P OPA LOCKA, FL 33054

TITLE
NAME

s s . DO NOT WRITE

v . IN THIS SPACE

TILE

NAME

STREET ADDAESS
CITY-SI-2I?

1113

NAME

STREET ADDRESS
CITY-ST-21P

12. | hareby centily that the information supplied with this filing does not qualily for the axemptions contained in Chapter 119, Florida Statutes. | furiner certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effact as il made under oath, that | am an officer or diractor
of 1ha corporation or tha receiver or frustee empowsred to executo this report as required by Chapter 607, Flonda Statutes; and thal my name appaars in Block 10 or Block 11 4f
changed, or on an attachment with an addrass, with ail cther hke empowsared.

SIGNATURE: "M 4 “ﬁ N ERio ) Con e PM'A 4/43114'_ vouy /I ofS-0695

sylmfune AND ﬂu@amen MAME OF SIGNING OFFICER CR DIRECTOR Data Daylina Frang #

T




