FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 0§, 2003 8:00 am

DOCUMENT # P94000078100 Secretary of State

1. Entity Name 05-05-2003 90315 049 ***150.00
RICK'S ALL AMERICAN TRANSMISSIONS, INC.

Principai Place of Business Maillng Address
420 WEST 29TH ST. 420 WEST 29TH ST.
HIALEAH FL 33012 HIALEAH FL 33012
Suite. Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0539831 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 "fdditim""'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARNERO, RICH Street Address (P.O. Box Number is Not Acceptable)
16820 NW 81ST AVE
HIALEAH FL 33015
City FL Zip Cod‘t_el

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

SIGNATURE

Signature, typed or printad name of registered agent and title it applicabla {NOTE: Registerad Agan! signalure required when rainslating) DATE
- FILE NOWIN1 FEE IS $150.00 ) )

9. Election C ign Fi n

. After May 1, 2003 Fee will be $550.00 ' Tri;lgzndaén(i::?;uﬂ:j e O fc%gi%'\ge? °
Make Check Payable to Floriga Department of State '
10 . ' OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .- [P 01 eete TiE O change [ Addition
NAME CARNEROQ, RICK ‘ NAME
sTReeT ADDRESS |420 WEST 29TH ST. STREET ADDRESS
crv-s-zr [HIALEAH FL 33012 CITY-5T-2IP
THLE v CJ Delete TITLE (] Change  [] Addition
HAME CARNERQ, MARIA E HAME
STREET ADDRESS (420 WEST 29TH ST. STREET ADDRESS
cry-st-2p  |HIALEAH FL 33012 CITY-$T-21P
TLE S O petete TLE [JChange [ Addition
NANE GOMEZ, RUBENS L N
STREET ADDRESS |420 W 29 ST STREET ADDRESS
cmv-st-zF |HIALEAH FL 33012 CITY-ST-7P
TITLE 1 Detete e [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civyf-ST-21P CITY-ST-2IP
1 O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an addrege; With all other like empowered.

SIGNATURE:

AV 860ERi0

CR2E034 (10/02)



