2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000083571

1. Entity Name

TRANSMISSION WHOLESALERS, INC.

2

FILED

Principal Place of Business

2011 N. DIMIE HIGHWAY

“POMPANO BEACH FL 33060

Mailing Address

2011 N. DIGE HIGHWAY
POMPANO BEACH FL 33060

2. Principal Piace of Business

-
N

3. Mailing Address

I

IR

Suite, Apl. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE N THIS SPACE

Jul 19, 2000 8:00 am
Secretary of State

07-19-2000 90003 040 ***150.00

UL

City & State | City & State 4. FEI Nurnr?er 6g\ _ 0 q§_77/ é :.zf:i::::ble
Zp Couniry Zip Country 5. Certificate of Status Desired l 0 gi‘;g‘lﬁ?:;ﬁonm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name ANTO NIO SELGIO DO RF:’SMO
DO ROSARIO, ANTONIO S ‘ —— —

153 N. STATE ROAD 7

Strest Address (P.O. Box Number is Not Acceptable)

MARGATE FL 33063 20l N. DIRE HiahWAy
‘ /K\ ' g “FoMPAN O BeAcH  FL | ™2 32060

SIGNATURE

f the purpose of changing its registered office or registered agent, or both, in the State of Florida.

A- s Erevo Do LochAilo

/ Signature, typj ;ﬁrﬁt‘eﬁﬁamul Mnl and titte if applicable.

{NOTE: Registared Agant signalure required when rainst

DATE

otes 07/5 o
a 777

8. T:fcorporaﬁon is
Tax-filing require

[ §

FILE NOW!!! FEE IS $550.00 o
After SEPTEMBER 13, 2000 Min, will be §750.00

4

10. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fags

(Ses criteria anDack) ] Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DSRECTORS IN 11
TE O elete L FPlEp Wg&ﬂ; [lcChange  (&-tlition
NAME NAME A S Do ﬂpﬁﬁ;ﬂlo
STREET ADDRESS smeeTaooress | 7 20 f N. DrXr€ y
CITY-ST-21P I e NS | Poatfia/o Bercs “Fr. 32060
TINE O Delete TALE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME [ telete TIE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-21P CITY-ST-2P
TITLE T Detete TITLE [Jchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-ZIP '
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-S1-ZIP
TIME 7 Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-5T- 7

13. | hereby certify that the information supplie
indicated on this report of supplementg fd
of the corporation or the receiver o tg

o7t qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

abcurate and that my signature shall have the same legal effect as if made under o 4
Exacute this report as required by Chapter- 607, Flarida Statuies, and that my name appears in Block 11 or Block 12 if
Il-6ther Itke empowered.

ath; that | am an officer ar director

T O
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