- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

DOCUMENT #  P97000086445 ecretary of State
1. Entity Name 04-07-2003 90971 022 ***150.00
A. & D. TRANSMISSIONS,
Principal Place of Business Mailing Address
9355 W OKEECHOBEE RD 9355 W GKEECHOBEE RD
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016
- : U AT
2. Principal Place of Business 3. Mailing Address
Sulte. Apt. #, eto. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
) 65.0797608 Not Applicable
Zip | Country “p Couniry 5. Certificate of Status Desrred ] $8'75 5ddi:ional
- |2 ——— e AT me—meTe o DS RO — e 2 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegislered Agent
‘Name
ABHEU’ DANEL E Street Address (P.O. Box Number is Nol Acceptable)
17300 NW 68 AVE
APT 406
HIALEAH FL 33015 City FLL | 2 Code

8. The above named entily 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 obligations of registered agent.

A

SIGNATURE _
Signature, typed or printad namsbf*rg‘g:i_'s:ered agent and title it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
¥ FILE NOW!!I FEE IS:$150.00
. Electi ign Fi i
Ater May 1,2003 Fee wil be'$550.00 e P ot g 35,00 ey 2o
Make Check Payable to Fitmda Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D ; [ pelete TITLE [ Change [ Addition
NAME ABREU, DANll':L EJR - HAME
smee aporess | 17300 NW 68 AVE, APT 406 STREET ADDRESS
CITY-81-2P HIALEAH FL 33015 L. CITY-ST-2IP
TITLE 1D, O Detete TITLE [ Change [ Adition
NAME SORIANQ, ANGEL - NAME
STREET ADDRESS | 4645 SW 140TH COURT ) STREET ADDRESS
cmv-st-ze L MIAMIFL 331 75_v¢ SR L LA ot 1Y 1L I L )
TILE O pelete “f WILE [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-§T-21P
WILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ pelete TILE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ” -~ n
CITY-§T-21P CITY-ST-2IP
TILE - [ pelete TITLE [ Change [ Acdition
NAME NAME ' )
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2IP

12. | herehy certify 1hal the infermation supplied with this f|l|n§ does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and {hat my signature shall have the same legal effect as if rade under oath: that | am an officér or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11t
changed, or on an attachment with an address,wth all othef like empowered.

SIGNATURE: _y SICVAZ 7702 REQUIRED

IGNATURE A D R OR DIRECTOR R Date Dayiima Phone #

(SLLA > JAV)

nv

CR2E034 (10/02)



