‘ o FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # 306918 02-10-2006 90068 001 ***300.00

1. Entity Name

LORY AUTOMATIC TRANSMISSION INC

Principal Place of Business Mailing Address
2400 SWBTH ST 2400 S W 8TH ST
MIAMI, FL 33135 MIAMI, FL 33135 G 6 u 0 1 1 3 [l

ACHEMIERRROR MU RN

01042006 No Chg-P CR2E0D34 (11/05)

DO NOT WRITE IN THIS SPACE < Ao T

59-1143038 Not Applicabie
" : $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agont

Dt SALZEDO B DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registerea office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iyped of printed name of registerad agent ana tille if applicable (NOTE: Registered Agant signature requirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campain F"mancing $5_00 May Be
After May 1, 2006 Fee wlll be $550.00 Trust Fund Contribution. O  AddedtoFees
10 OFFICERS AND DIRECTORS [
TITLE vD
NAME GRANDE, JOSE

STREET ADDRESS | 6531 SW 106TH AVENUE
CiTy-sT-2P MIAMI, FL 00000,

TILE D

NAME GRANDE, FLIA

STREET ADDRESS | 2720 SW 120TH AVE
CITY-ST-ZIP MIAMI, FL 00000,

TITLE P
NAME CARLOS M GRANDE

£ET ADORESS | 1037 ALFONSO AVE
z:::’-SY-ZlPE CORAL GABLES, FL 33146 Do NOT WR'TE

TLE ENA L GRANDE LURY IN TH IS S PAC E

NAME

STREET ADDRESS | 1037 ALFONSO AVE IBANSN“SS‘ON PARTS

Ciry-57-21P CORAL GABLES, FL

e JAN = 7 7006

NAME

ity ACCOUNTS

uoe PAYABLE

STREET ADDRESS
CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplementai report is jyue and accurate and that my signaturg shall have the same legal effect as If made under oath; that | am an officer or direcior
of the corporation or the receiver opgfistea empgered 1pexecute this report as required by Ghapter 607, Florida Statules: anc that my game appegrs in Block 10 or Biock 11 it

changed, or on an attachment her like empowered. é

SIGNATURE:
“BIGNATURE ANPTYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fate [4 Daylima Prene &




