FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P99000094753 Secretary of State
1. Entity Name 05-05-2003 90137 028 ***150.00
MASTER TRANSMISSION SPECIALIST, INC.
Principal Place of Business Mailing Address
7395 S.W. 42ND STREET 73%5 SW. 42ND STREET
MIAMI FL 33155 MIAMI FL 33155
2. Principal Place of Business 3. Mailng Address H““m “' mllm“"mm“"m II“”II“ NIH"H ”m m”m
Suite, Apt. #, atc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
85-0791751 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired | $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name 7
ORTEGA;UOSEPH R . Street Address (P.O. Box Number is Not Acceplab;)
0. Ul
13851 S.W. 10TH TERRACE
MIAMI FL 331842{ .
) 7 City FL Zip Code
8. The above named entity submns this wior the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

me Obllgallons of registarad. agent

SIGNA_TURI%' 4 P(a.S:CLU\{? <’ ‘/lﬁ 7]
T DAF’

Signalur7‘tyo_ed phptad name nl raglslarad and titla if applicable. {NOTE: Registered Agenl Signature required when reinstating)

" ator e 1,2002 Feg il e §550.00 et oS 1y 5,00 Moy oo
Make Check PaYable jo Florida Department of State '
10, ~ QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIE PD O Delets TILE [ Crange [ Additicn
NAME ORTEGA, JOSEPH R NAME
sTReeT aDoRess | 13851 S.W. 10TH TERRACE STHEET ADDRESS
cv-st-ze | MIAMI FL 33184 CITY-ST-2P
TILE [ Delste TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CiTY-S1-2IP
TITE . o [ Dslete TITLE o O change [ Addition
HAME ’ ' NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-ST-2IP
TME [ velete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TILE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oIY-5T-7P CITY-$7-2IP
TILE [ pekese TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P ‘ CITY-ST-2P

12, | hereby certify tHat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Igpexecute this reparl as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed, or cn an attachment with an address, swth all Atgey like empowered.

SIGNATURE: I RECNSE S K. Or‘{'o?. ‘tln/s 305- 267-2425

SIGNATU'HE ND TYPED OR PRINTED NAME OF SIGNING OFFICER @R DIRECTCR Date Daytima Phone #

b i
<

CR2E034 (10/02)

;:
S
3:



