FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
A ’ FILED

PROFIT
CORPORATION o o s Mar 16, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # 306918

1. Corporation Name

LORY AUTOMATIC TRANSMISSION INC

03-16-1999 90051 025 ***150.00

CAAMEI AR ARRR RN

Principal Place of Business Mailing Address
2400 S W 8TH 8T 2400 S W 8TH ST
SIAME FL 33135 MIAM FL 33135
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualifed
07/12/1966
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 53-1143038 ) Not Applicable
ite, Apt. ¥, etc. Suite, Apt. #, elc. it
Suite, Ap ete uie. Ap b 5. Certifcate of Status Desired [} $B'75 Add!mona’l
22 ;l Fee Required
City & State L | City & State - —~- - -} 6. Eloction Campaign-Finanéing— "= =$5:00 Mayps— |
23] (28} Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ EEI ?9] IE‘ Personal Property Tax. Kives [ONo
9. Name and Address of Current Registered Agent 10. Narne and Address of New Registered Agent
81| Name .
ARAZOAZ & COMAS PA Arazoza, Comas, de Torres & Fernandez P
82| Street Address (P.O. Box Number is Not Acceptable)
101 MADEIRA AVE 100 Salzedo Street
CORAL GABLES FL 33134 a3 ) i
Suite 300
84| City . .|35| Zip Code
Coral Gables, FL 1 | 33134

11, Pursuant to the provisions of Sections 60 ’502 and 507.1508, Flonda Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agen bgth, in tha/State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar witf: g ¢ obligations of, Section 607.0505, Florida Statutes. ! :

SIGNATURE , Managing director 3/10/99

> typed or printe¥ name of fygls\smd ageril and title if apphicable, (NOTE: Registered Agent signalure required when reinstating) . DATE
12, OFWCERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D M pELETE 14 TILE [JChange [ Addition
NAME GRANDE, MANUEL $2 NAME
seeTaooress| 2720 SW 129TH AVE 1.3 $TREET ADDRESS
CiTY-5T-2P MIAMI, FL 00000 1.4 CITY-5T-2PP
TME VD [ DELETE 21 TMLE TlChange [ Addition
NAME GRANDE, JOSE 22 NAME
seeTaooress| 6531 SW 106TH AVENUE 23 STREET ADDRESS
CITY-5T- 2P MIAMI, FL 00000 2.4 CITY-5T-2IP
TME b ] DELETE 31TIMLE Change  [] Addition
NAME GRANDE, FLA _ - o Rz — | e ST = :
strezT ADDRess| 2720 SW 129TH AVE 33 STREET ADDRESS
CITY-5T-2P MIAMI, FL 00000 34, CITY-5T-2P .
TITLE P ") DELETE 4.1 TITLE JChange  []Addition
NAME CARLOS M GRANDE 4.2 NAME '
sweeraooress| 1037 ALFONSO AVE 43 STREET ADORESS
CITY-§T-2IP CORAL GABLES FL 33146 44 CTY-ST-2P
TME D I DELETE 54 THLE [dcChange  [[1Addition
NAME ANA L GRANDE 52 NAME : _
streeTaooress| 1037 ALFONSO AVE 53 STREET ADDRESS
CITY-$T-ZP CORAL GABLES FL 33146 54.CITY-ST-21P
TME [ DELETE 6.1 TME OcChange {3 Addition
NAME 62 NAME :
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY.ST-ZIP

14, | hereby certily that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3}{1), Flonda Statutes. | furiher certify that the information
indicated on this annual report or supplggental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation pe#fie receiveperyustee ggpowered to execute 1h on as required by Chapter 607, Florida Statutes; and that my name appears in

217547 _grptrfer]

0200691

CR2E034 (11/98)

Date Daytime Phong #



