2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000075992 Mar 20, 2001 8:00 am
1. Enty Nams e Secretary of State
ALL PRO TRANSMISSIONS INC. 03-20-2001 90028 038 ***150.00
Principal Place of Business Mailing Address
214 MARGATE T 214 MARGATE CT
MARGATE FL 33063 MARGATE FL 33063
S v T G
Suite, Apt. #, etc. Suite, Apt. #, etc. - DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0778708 Not Applicable
Zp ComyT T | TER T IOy T S picaid i Sas beviag 17 38475 Adaitional— -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
TORRES, LUISA L _dﬂim__R_auA&g__d‘
6389 COUNTRY FAR CIRCLE €90 e lofelld sl Neive
BOYNTON BEACH FL 33437
FL Zip Codg ] g

8. The abgve.named entity submits this statement for the purpos of chan ing its Jegistgred office or registered gam cr bath, in the State of Florida. .
”, e Luisa A gy FAGEDE I'toro

sIGNATURE _( £e2e s 7 i 1 JdlM&ﬂfdg’de -'ﬂl W rlg. Lo 2 J —/0-)

and title if applicable. {NOTE; Registared Agent signature requﬂmen remﬂg) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fea will be $550.00 " Trust Fund C(?ntr?buti on. g 0O fdsd-e?i(?o“g?;:e
(See criteria on back) 7. Make Check Payabie to Department of State

11. OFFICERS AND CIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P i Deete TITLE %laen I [ Ghange I]Aﬂfnon
e TORRES, LUISA w  aine 1. ANdroode

STREET ADDRESS | §389 COUNTRY FAIR CIRCLE STREET ADDRESS S'IOS m.e' a'eum

£ITY-ST- 2P BOYNTON BEACH FL 33087 CITY-51.21P OArae E L 3' 9

TITLE O pelete TITLE [ change [ Addition
HAME NAME

_STEET ADDRESS. STREET ADDRESS

R EisT T T T e s e = LOYCSTIP — . )

TILE O pelete I TLE B [J'change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Detete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2IP

TITLE [ pelete TITLE [J Change  [3 Addition
NAME NAME

STREET ADDRESS - : STREET AGDRESS

CITY-ST-2P CHTY-ST- 2P

TITLE 3 celete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atig gnt wilh an addregs, with all other like empowated

7% 0 — & Lsa’IB\—f'*?.S
SIGNATURE: '

o medr ‘Z;" IC o Al S 10-0)

FFICER OR DIRECTOR Date Daylima Phone 4

,r’ RE AND TYPEG OALE

0 -
125339‘

CR2E034 (10/00)



