2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2007 8:00 am

DOCUMENT # P97000086445

1. Entily Name

A. & D. TRANSMISSIONS, INC.

ecretary of State

04-02-2007 90067 021 ***150.00

Principal Place of Business

10120 NW 80 AVE

Mailing Address

10120 NW 80 AVE

gyuas9d9

HIALEAH GARDENS, FL 33016  US HIALEAH GARDENS, FL 33016  US
Suite, Apt. #, etc. Suite, Apt. #, etc. 03192007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0797608 Not Applicable
i i - \
Zip Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - o mp—

ABREU, DANIEL E
10120 NW 80 AVE
HIALEAH GARDENS, FL 33016

Street Address (P.O. Box Number 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 both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and fitle if applicable. {NOTE: Registered Agent signatute required when remnstatng) DATE
. FILE NOWIN FEE IS $150.00 9. Election Campalgn Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TTLE D O pelete THLE D ), vP [ Change KAdui:ion
NAME ABREU, DANIEL E JR NAME L AWRENCE HABREC Y
STREET ADDRESS | 10120 NW 80 AVE SHECTADDRESS | 1 oo/ 2 sV )} B0 FUES .
CITY-ST-2IP HIALEAH GARDENS, FL 33016 N CIry-S7-ZiP /;fZ‘Fj‘ e '7//,6'% G'\JSIA_FC_ =30 / &
e (] XDelgm TMLE [ change [ Addition
NAME SORIANQ, ANGEL NAME
STREET ADDRESS | 4645 SW 140TH COURT STREET ADDRESS
CITY-ST-21P MIAMI, FL 33175 CITY-5T1-21P
TITLE [ belete TITLE [ change [ Addition
NAME ) NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIvy-S7- 2P
TITLE O Deiete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Lay-s1-2P
TLE (] Delate T1TLE O Ghange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-S7-2IP CITY-ST-2IP
TITLE O Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-S7-21P CIY-ST-2IP
LS

12. | hereby certify that the imformation supplied with this filingeloes not quajiifdor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemamal report is true and Adccurate an 1 my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receivestr irgstee empowered ip'e thj S required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

changed, or on an attach fed.
SIGNATURE: ; -DINEE! & HLbcy 3//7/07

WHEED OR PRINTED N%d? SIGNING OFFICER OR DIRECTOR Date i Daytime Prone #

74



