2006 FOR PROFIT CORPORATION
REINSTATEMENT . -

FILED
06 DEC 18 PH 2

DOCUMENT # P05000096639

1. Entity Name

A TOTAL TRANSMISSION REPAIR, INC.

..

2L

;,lei l('-f'.. Ul’ o

Principal Place of Business Mailing Address ‘ “’! M :::[ r Gingé
7788 NORTHWEST 64TH STREET 7788 NORTHWEST 64TH STREET
MIAMI, FL 33166 MIAMI, FL 33166

T e ___HIIVII\!HII\I!IIIHIIWIIH\Il\llllﬂl i

Suite, Apt. #, e1c. Suite, Apt. #, alc. []01 12006u REIN—F:, o M 1CR2E098 (1”05@

#9 & State City & State 4, FEI Number Applied For —t
/ﬁ/“/ 7/‘] 20 '.3/‘.2/ 76? Mot Applicable

Couniry, . Zi Count i
5 / “osa © i 5. Conificate of Stalus Desied [ $8+79 Addiionat
3 w Fee Required
— — 6._Nema and Addrass of Cy-rant Reqistared Agant _ _ T 7. Name and Address of New Registered Agent
Name ~

SPIEGEL & UTRERA, P.A. s e .
1840 SOUTHWEST 22 STREET, 4TH FLOOR Street Addrass (P.O. Box Number is Not Acceplable)
MIAMI, FL 33145

~ 1 ¥ X

—_— e Jo—

Ciy - 7 _FL Zip Code 4

-
8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or bath. in the State of Florida. | arn familiar with, and accept

the obligations of reglslered
SIGNATURE__. We{ﬂ’d 6& )() e Z llf)/G /04

Signatura, typed or printed name of regrstered agerl and itke if appucable INOTE: Registered Agent signatura raquivad whan reinstating) [{H
FILE NOWIH! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2007, Fee will be $300.00 corporation did not receive the prior natice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND BIRECTCRS IN 11
THLE P 1 Delgte TiE 'f:i PR e A A E O Addition
NAME GONZALEZ, ADRIAN NAME 12/ AE--01056--022 IS0 1)
STREET ADDRESS | 7788 NORTHWEST 64TH STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33186 ) CITY-S§7-2IP
TILE VST [ pelete mLE [ Change ] Addition
HAME GONZALEZ, ELIEN HAME
STREETADDRESS | 7788 NORTHWEST 64TH STREET STREET ADDRESS
CIY-53-2P MIAMI, FL 33166 CITY-57- AP
TILE 0 nelete THLE [ Change (1 Addition
NAME NAME
SIREET ADGRESS SIREET ADDRESS
CITY-5T-2P CITY-ST-2IP
e {2 ] Delete it [ Change [ Addilion
NAME NAME
STREET ADDRESS N l&; t g SIREEY ADDRESS
CITY-ST-2P ’ CITY-S{-2iP
TITLE [ pelete TITLE [ Change (] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CllY-S1-2P CHIY-ST-2IP
WILE 1 pelete TIILE {J Change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-S7-2IF

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplementglreport is ryg Bnd) accurate and that my signature shall have the same legal effect as | made under oath; that | am an ofticer or diractor
of the corporation or he recaiver or Iy f /j execule this reporl as required by Chapter 607, Florida Statutes: and Lhat my name appears in Block 10 or Block 111

changed, or on an altachment with ddress, w ther like empowered.

SIGNATURE: / . 10/6 A’é 345943 -008 2

AND 'rv;n.a( anTED NAME OF SiGNING OFFICER OR DIRECTOR Da:/ / Dayure Phone *

s 7



