| . L

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

DOCUMENT #

1. Entity Mame

P94000054552

OPA LOCKA TRANSMISSION DEPOT CORPORATION

Principal Place of Business

3305 NW 135 ST
OPA LOCKA FL 33054

Malling Address
3305 NW 135 ST

OPA LOCKA FL 33054

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

ecretary of State

04-21-2003 90461 036 ***150.00

44VUKTAJ

AR BVETIT

[] CHECK HERE IF MAKING CHANGES

GONZALEZ, NELSON
3305 NW 135 ST
OPA LOCKA FL 33054

City & State City & State 4. FEI Number 05065 Applied For
65 75 Not Applicable
Zi Countr _Zi Countr " . iti
P v . P Y 5. Certificate of Status Desired O $8.75 Addiitional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) - T T ‘Name:

Street Address (P.O. Box Nurnber is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent, ..

smr@ﬁms %

W‘V M/\—/

|gna|urW€d or printed name of registered ﬁem and title i

licable.

{NOTE: Registersd Agent signature required when reinstating)

DATE

-

: _FILE NOWI FEE I§ $150.00
) ,Aﬁer May-1 2003 Fee wil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Cheak Payable to Florida Department of State

l‘ . ,f N @FlCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . D s B [ Delete TITLE [ Change [ Addition
NAME o GONZALEZ NELSON NAME
smeeT anoess:| 3305 NW 135 ST - STREET ADDRESS
arvstap OPA LOCKA FL 33054 CITY-ST- 2P
TITLE [ Defete TITLE [ change [ Addition
NANE GONZALEZ NORA NANE
staeeT apoRess | 3305 NW 135, 8T STREET ADDRESS
orv-sr-zp | OPA LOCKA FL 33054 CIY-SI- 2P
TITLE - [l -Detete - CTTLE - —— e - - - - [ change  [] Acdition .
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-ST-3F
TITLE O Detete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CTY-ST-2IP
TITLE ] Dajete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITV-ST-21P CITY-ST-7IP
TITLE [ celete TITLE [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-ST-ZIP : CITy-S1-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this 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 directar
of tha corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ~ZZ LT 75 ELALRED Y/i15/p5  sesszaqpse-
SINATURE AND TYPED OR PRINTED NAMFOF s(sm%en OR DIRECTOR Date Daytime Phane #

Lg7s.V =] 3¥)

nv

CR2E034 (10/02)



