13. | hereby certify that the information supptieg, with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information
indicated on this report or supplementagleBpfort is trys-and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
# empowered to execuigthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

; o/ W0z sy 9736) 00

PRINTED NAME OF SIGNING QFF|CERORTTRECTOR Date Daytime Phone #

|
2002 UNIFORM BUSINESS REPORT (UBR) FILED i
]
)
DOCUMENT#  P97000075992 Apr 30,2002 8:00 am :
1. Eniy Name ecretary of State .
ALL PRO TRANSMISSIONS INC. 04-30-2002 90161 008 ***150.00
Principal Place of Business Mailing Address
214 MARGATE CT 214 MARGATE CT
MARGATE FL 33063 MARGATE FL 33063
R/Y, 474&&7’ : Sawz €
Suite, Apt. #, etc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
5%?»' 7
Jy & Stat City & State 4. FEI Number Applied For
qf p/ F:/ 65’0778708 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired .D $8'75 ﬁ}dditional
, Z&é 0{’ 5‘ _ ) - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
AND E’ JAIME R Street Address (P.O. Box Number is Not Acceptable)
5705 MELALEUCA DRIVE
TAMARAC FL 33319
4 . City FL Zip Code
8. _-,-'I;he above namee gnti i t""s statement for the purpose of changing its registered cffice or registered agent, or boih, in the State of Florida.
'.'. / .
sIGNATURE AL 4 Hrilioo ™ \7”/ w7e ﬁﬁ/l/ﬂ%f fres /ﬂ/f / / "/ ? -2z
SidMure, typerorPTinted name of registerad agsnt and tite if applicable. 4 (NC')TE‘. Ragistered Agent signature required when reinstating) DATE v
9. This corpbration is eligible to satisfy its Intangible FILE NOW!I! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects t¢ do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Foes
(See criteria on back) | Make Check Payable 1o Depariment of State ' .
1. . QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me P - O pelete TALE O Change [ Acdition | S
NAME ANDRADE, JAIME R NAME =)
sreeT sooress | 5705 MELALEUCA DRIVE STAEET ADDRESS §
orv-st-ze - | TAMARAC FL 33319 CITY-5T-2P o
TITLE W Vi 5 d ¢ )/ I Delete TITE [ change [ Addition 5
e | 97 o o o bur 5. 75719
STREET ADDRESS P STREET ADDRESS
CITY-ST-2P f?ﬂwe/ﬂkdﬁ /j/: Wf/ﬁo’)ﬁ/ CITY-ST-7IP
e« - ’ - T “Ol palete™  ~'FmmEe - - T T [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~|._CITY-ST-2IP CITY-ST-2IP
TILE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelete TIILE [ change (] Addition
NAME NAME R
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP



