2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Aug 14, 2006 8:00 am

DOCUMENT # P98000053542 Secretary of State
AL'S TRANSMISSIONS INC. 08-14-2006 90044 001 ***450.00
Principal Piace of Business Mailing Address
1401 S, STATE RD #7 344 NE 167 ST
HOLLYWOOD, FL 33023-6714 MIAMI, FL 33162 66022985
e e IR AR
Suite, Apt. #, etc. Suite, Apt. #. etc. 06302006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number Apoplied For
59-2443893 Not Appiicable
Zip Country <ip Country 5. Certificate of Status Desired a gi';glﬁfﬂﬁonm
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FERDE, PELTZ EA

344 NE 167 ST Sueet Address (P.O. Box Number is Not Acceptable)}

MIAMI, FL 33162

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of FIon@a, | am {apiliar with, and accept

the obligations of regij&ered age /
s /a
SIGNATURE 1/ g & /4
/6ME

Sig| a. typed o printed namg of ragistared agent and litle if applcable. {NOTE: Registered Agent signature required when reinstating)
FILE NOW!!! FEE IS $150.00 8. Election Carmpaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by Soptember 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [T Detete TITLE [ change [ Addition
NAME PATRASSI ALBERT NAME
STREET ADDRESS | 1401 SOUTH STATE RD. 7 STREET ADDRESS
CITY-ST-2P HOLLYWQOD, FL 33043 CITY-51-21P
TILE 7 Delete i [ Change {1} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
e £ pelete TIRLE [ Change 7] Addiion
HAME HAME
STSEET ADDRESS SYREET ADDRESS
CiTY-S1-2IP CITY.S1. 21
TLE O velete TIRLE [ cChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-S1-2IP
TLE 3 Delete TILE [O change [ Additien
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ Change  {J Adaition
HAME NAME
STREET ADDRESS STREET ADURESS
cInY-SI-ZiP CIrY-5T-2iP

12. I hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerbify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporalion or 1he receiver or trustee empowered 1o execule this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 if
changad. or on an atiachment with an address, with all other like empowered.

SIGNATURE: gl . //ﬂ dof ~37° fé/ -/ 2ol

o >
L AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Ouvirre Phore #




