2001 UNIFORM BUSINESS REPORT (UBR)

v

1. Entity Name

'DOCUMENT # P99000083571 . .

"

TRANSMISSION WHOLESALERS, INC.

Principal Place of Business

2011 N. DIXIE HIGHWAY
POMPANO BEACH FL. 33060

Mailing Address

2011 N. DIXIE HIGHWAY
POMPANQ BEACH FL 33060

2. Principal Place of Business
< Fhncpal Face o

-3, Mading Address

Ll

Sulte, Apt. &, 6lc.

Suite, Apt. #, etc.

FILED
Jan 12,2001 8:00 am
Secretary of State

01-12-2001 90015 038 ***150.00

LOUnZHLS

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65’0959716 Appiied For
Net Applicable
Z Couniry Zip Gountry 8. Certificate of Status Desired 0 $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
dMame
DO ROSARIO, ANTONIO S
p Street Address (P.Q. Box Number is Not Acceptable)
2011 N DIXIE HIGHWAY ¢ P
POMPANO BEACH FIL 33060

City

FL \ Zip Cade

" A - SERCD Do Bo SO

i narma of registered agent and ttle if applicable. {NOTE: Regi! Agent si raguired when (g g DATE
iorig sligi isfy i i wioipem ". AS:$150:.00. — rmflamjarzpensn = oL Lo - o o Ryl delal i)
Ation'is eligible to satisfy its Intangiols |- .- . Ff'lﬁv“?":ooli FFEE "”Sﬂlsb:ggso o 10, Elsction Campaign Financing $5.00 May Be
er ! ee . Trust Fund Contribution. O Added to Fees
O Make Check Payabie to Department of State

DFFCERS AND DIRECTORS 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PS [ Delste TITLE [J Change [ Addition 8
NAME ROSARIO, SERGIO A NAME =)
streer ADDRESS | 2011 N DIXIE HWY STREET ADDRESS 3

‘

cmv-s-2¢ | POMPANQ BEACH FL 33060 CITY-5T-2P g
TNLE [ peiste TME [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ defete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TILE O Dealete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE- e - O petete . ~ § TME . . [ Change [ Addition
NAME NAME o : - " e
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITy-ST-2IP
TITLE [ Delete TITLE {] Change  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N s CITY-ST-21P

13. | hereby certify that the information
indicated on this report or supplegg

changed, or on an attachmen

SIGNATU

of the corporation or, the receivey/gf trustee emptiyersd 10 execule this report as require
an address,

yith this filing ggds ot qualify for the exemption stated in Section 118.07(3)(i), Fiorida Stalutes. | further certify that the information
Is\rue andiatcurate and that my signature shall have the same legal effect as if made under oath; that | am (
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

Pall other like empowered.

A SE>  De AosAC wo

an officer ar director

/ L
IATURE AND TYPEXF OR PRINTED NAME OF SIGNING OFFICER OR DIRECT?Pg -

Alayime Phone #

//ﬁ/s/’é [ (7%)7y2-6787

==

\ /7




