ot | FILED
2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P98000053542 —= - —™ - N 03-20-2008 90045 001 ***300.00

1. Entity Name
AL'S TRANSMISSIONS INC.

Principal Place of Business Mailing Address
1401 S. STATE RD #7 344 NE 167 ST
HOLLYWQOD, FL 33023-6714 MIAMI, FL 33162

LR

No Chg-P CR2ZE034 (11/03)

01052008

4. FEI Numbar Applied For
59-2443893 Not Applicable

i L . . $8.75 aaditional
e S 5. Certificate of Siatus Desired 0 Fee Roquired

e [ B URE
: * s

€. Name and Address of Current Registerad Agent

FERDE; PELTZ EA
344 NE 167 ST
MIAMI, FL 33162

8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent. or both, in the State of Aorida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE

Signature. typad or printed name of registered agent and litle it appicanle. (NOTE: Regrsiered Agent signature requirad when reinstating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Funa Contribution. U  Added!toFees

10. OFFICERS AND DIRECTORS ]

FITLE P

NAME PATRASS!, ALBERT

STREET ADDRESS | 1401 SOUTH STATE RD. 7
CIIY-S3-2P HOLLYWOOD, FL 33043

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

FITLE

NAME

SIAEET ADDAESS
CiTy-St.4ip

TITLE

NAME

STREEN ADDRESS
Cy-S1-21P

1me

NAME

STREET ADDRESS
CiIY-s1-2Ip

THLE

NAME

STREET ADDRESS
Ciiy-51-2P

’" [ " ,“’

i AR AT e R TR .

12. | hereby certify that the information supplied with this filing does nal qualify for the exempticns centained in Chapter 119, Florida Statutas. | further certify that the information
-indicated on this report ar supplemental repori is trug and accurate and that my signaturé shall have the same tegal effect as if made under oath; that | am an officer or directer

of the corporation or the raceiver or truste ered to execute {his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant with an i

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




