FILE NOW: FILING FEE AFTER MAY 18T I$i $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secreta y of State

DIVISION OF (ZCRPORATIONS

DOCUMENT #

1. Corporaton Name

LORY TRANSMISSION, INC

407496

Principal Plaice of Buginess

Mailing Address

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90179 005 ***150.00

IAMIEARITATEG RO

7247 SW 40TH ST BIRD ROAD 7247 SW 40TH ST BIRD ROAD
MIAME FL 33155 MIAMI FL 33155
DO NOT WRITE IN THIS SPACE
3. Date In:orporated or Qualifed
08/24/1972
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Applied For
[21] 26| 59-1440479 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. iti
ure. A ute. Apt. #, el 5. Certifeste of Status Desired [ $8.75 Acdiional
;I ;‘ Fee Reqiired
City & State City & State 6. Election Campaign Financing O $5.00 may Be
El E;I Trust F ind Contribution Added fo Fees
Zip Couniry Zip Country 8. This co-poration owes the current year |tangible
?4—] I;;I E m Person at Prapeny Tax. [ vYes [INo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere 3 Agent
81| Name
GHANDE, SANTOS 82| Street Address (P.0. Box Number is Not Acceptable)
ree ress (P.O. Box Num| ccepta
7247 BIRD ROAD or s Mot Aceen
MIAMI FL 33155 83
B4| City F L 85| Zip Code

SIGNATURE

t1. Pursua 1t to the provisions of Sections 607 0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose nf changing its ragistered
office or registered agent, or both, in the State o° Florida. Such change was :uthorized by the corporation’s board of cirectars. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flurida Statutes.

Slgnature, typed or printed nat e of regrstered agent ind bitie if epplicable. (NOTI . Registered Agant signalure requ red when reinstating) DATE
12. OFFICERS ANLC' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOF.S IN 12
TITLE D (J DELETE 11 TMLE T []Change  [T] Additicn
NAME GRANDE, MANUEL 1.2 NAME
sReeTADDRE 35| 2414 § W 8TH STREET 13 STREET ADDRESS
CITY-5T-21P MIAMI, FL 00000 14 CITY-ST-ZIP
TILE PD (1 DELETE 21 TME [iChange [ Addition
NAME GRANDE, SANTOS 22NAME
sTREETADDRESS| ‘9481 SW 32ND D ST 2.3 STREET ADDRESS
CITY-ST-2IP MIAM), FL 00000 2. 4CTY-5T-2P
TIME D [} DELETE 21 TIMLE [CcChange [ Addition
NAME GRANDE, FRANCISCO 32 NAME
seeTaooress| 2414 § W 8TH STREET 33 STREETADORESS
CITY-ST-ZIP MIAMI, FL 00000 34, CITY-S7-2P
TME s (3 DELETE 41TIME {Change  []Addiion
NAME GRANDE, JOSEFINA 4 2NAME
sTREETAODRESS| 9481 SW 32ND ST 4.3 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33165 44 CITY-ST-2IP
TITLE [ DELETE 51 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS
CITY-ST-20P 54 CITY-§T-2P
TME [] DELETE 61TME (JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6. STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST- 2P

14, T heret y certify that the informa ion supplied with this filing does not quality for the exemption stated it Section 119.07(3)(i). Florida Statutes. | further ertify that the information
indicat3d on this annual report ur supplemental annual report is true and accurate and that my signatare shall have th e same legal effect as if made under oath; that ) am an
officer or director of the corporation or the receirer or trustee empowered to sxecute this report as reuired by Chapter 607, Florida Statutes; and that my name appears in
Block - 2 or Block 13 if changec, or on an attachment with an address, with all other like empowared.

SIGNATURE: AOSEE N & LR A bE S{(i polsroe Yeodo
SIGNATVIRE AND TYPED QR *RINTED NAME OF SIGNING OFFI OR DIRECFQR

H-23-99

CR2ED34 (11/98)

205 -9 41527

Dale

Daytime Phona #




