FILED
Apr 26, 2004 08:00 AM

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 306918

1, Entity Name
LORY.AUTOMATIC TRANSMISSION INC

Secretary of State

PrinciparPFlace of Businaess

24005 W 87H ST
MIAMI, FL 33135

Mailing Address

2400 SW 8TH ST
MIAME, FL 33135

ARG

"= o4192004

IR

‘ o No Chg-P CR2EO034 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEl Number Applied Far
o S o] 59-1143038 Not Applicabie

5. Certificate of Status Desired ] $8.75 Aqditional

Fae Required
6. Name and Address of Cutrent Registered Agent o o

ARAZOAZ & COMAS PA
2100 SALZEDO 8T

STE 300

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signalure. typed cr printed nama of registered agent and tile I appheable. INOTE; Registered Agen! signature required wher reinstating) o DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be . jlil:}[]'!:ff.ﬂ 130111 )

After May 1, 2004 Fae will be $550.00 Trust Fund Corsribution. Added to Feas G SPESTE-R0105-003 20000
10. OFFICERS AND DIRECTORS | ] ) o “ . ) S
TIMLE vD C T
NAME GRANDE, JOSE S -—

STAEET ABDRESS | 6531 SW 106TH AVENUE

cry-sr.zp MIAMI, FL 000Q0,

TITLE D

NAME GRANDE, FLIA

STREET ADDRESS | 2720 SW 129TH AVE -
CITY-$1-21P MIAMI, FL 00009, .

TiLE P

NAME CARLOS M GRANDE _

STREET ADDRESS § 1037 ALFONSQ AVE

ovs120 | CORAL GABLES, FL 33146 ~ DO NOT WRITE

THLE D .

me D A L GRANDE IN THIS SPACE

STREET ADDRESS | 1037 ALFONSQ AVE ’

GITY-57-ZIF CORAL GABLES, FL 33146 L ]

TITLE -

NAME B

STREET ADDRESS

CITy-ST-2IP . o
THLE ' ' ) T
NAME

STREET ADDRESS

cITy-81-21P

12. | heteby cerﬁfg that the informatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), 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 cath; that | am an officer or director

of the corparation ar the recelver ‘Bute this repart as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment like empoweragh

SIGNATURE:

SIGNATURE ANG/TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR

220 Gor) Lor -2

Daytime Phonae #




