2006 FOR PROFIT CORPORATION
ANNUAL REPOBT (AH) - | FILED

| EOCUMENT # POYD000835T1 Jan 31,2006 08:00 AN
Entdy Name S
ecretary of State
TRANSMISSION WHOLESALERS, INC. ry
Principal Place of Business . Mailing Address
2011 N. DIX|E HIGHWAY 2011 N. DIXIE HIGHWAY
o o AR NN e
2. Puncipal Place of Business ' ' 1A, Maling Adaress ' T :
Suite, Apt #, eic. S Suite. Apt. #, eic. o {st MOORE CR2ED34 {10/05)
City & State T ) City & Siafe | 4. FEI Numbar 65-0959716 :jr;‘p :i ::-;“
e Country e . Country 5. Certificate of Staius Desied [ fi gesq ggiecﬁﬂonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
) : ' Name ; : -
gg’{g %%AE%TANTONIO S Strest Address (7.0, Box Number is Not Acceptable)

LIGHT HOUSE PT FL 33064

i ) / City o FL lzip Coda

8. The above named gAY grerment for the purpose of changing its registered office or reglslered @ ageﬂz ar both, I the State of Floridg. | am familiar with, and acqs,
iha obligatons of slered aig

SIGNATURE y/ g

Sgne zl anﬂerm agent and Litie | apphgabte (NOTE Registered Agerl sigrature requited whﬁ'\‘ft\ins{alinm DM%/
" B - - '] -
. F"';}/N OW!ll FEE iS 5315&220 Dﬁ S 9, Eieciion Campaign Financing $5.00 may:
After May 1, 2006 Fee Will Be § R Trust Fund Contributien. [} Added to Fees

Make Chack Payable o Flomﬁa Department of State

10, OFFIGERS AND DIFECTORS 1. “ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PS Opetele it O change” ™ [Jac
NAME ROSARIC, SERGIO A KAML HONOOBA0850S

STREET ADDAESS | 2670 NE 48 ST STRECT ADDAESS 208/ 0080001014 150,00
GHeY-ST-2ip LIGHT HOUSE PT FL 33064 CITY-S§- P

TILE © dpewe N R {71 crange &
HAME HAME

STREET ADDRESS STREEY AUDRESS

CITY-SI- 2P CITY-ST- 7P

THE O neee HILL [ Chenge [l
NAME o I U4

STREET ADORESS | o S ’ ' ¥ STRCET ADDRESS

CIFY-ST-2P GIEY-ST- 2P

e O petete HILE [J Changs 3 A
NAME NAME

STREET ADDRESS STREET AODAESS

CHY-5T- 2P BIFY-51- 2P

Tme T Oelete HILE T o D
NAVE NANE

STREET ADDRESS STREET ADDRESS

CY-ST-7P CiTY-ST. 7P

TMHE 0 Delete e Cchnge  []a
NAME HANE

STREET ADDAESS STREET ADDRESS

CilY-57-2P 2 CTY-ST. 2

12. | hereby certily that the information shbpiied with ths fing does not quatify for the exemgptions contained In Section 118, Florida Statutes. [ further certify that the infuiaf
indicated on this report or supplemehfal report 1s true and accurate and that my signature shall have the same Iegal effect as if made under oaih, that | am an officer or direc
of the corporabion or the recewer o ustee smpowerad o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block

3 with all other fike empowered.

SIGNATURE: ‘m% il , J/’M'// 6 (1%) 9y2-4

DFFICER OA DIRECTOR - Wa Phong #




