—
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PrOFT
. CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 455222 (0)

1. Corporation Name

LORY TRANSMISSIONS OF HIALEAH, INC.

FLORIDA DEPARTMENT OFf STATE
Sandra B. Mortham
Secretary of State
DIVISKIN OF CORPORATIONS

AR b

Principal Place of Busingss Mailing Address
1001 HIALEAH DRIVE 1001 HIALEAH DRIVE
HIALEAH. FLORIDA 33010 HIALEAH. FLORIDA 33010
3. Date Incorporated or Qualfied 3a, Date of Last Report
N - 06/24/1974 _ 03/10/1985
| 2. Principal Place of Business 2a. Mailing Address 4. FE) Numbor Applied For
21] . I 59-1555110 Not Applicable
Suite. Apt. #, efc. Suite, Apt. #, etc. 5. Cerlficate of Status Desired O $8'75 Add_itional
:l — ;ﬂ Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3| E‘ Trust Fund Contribution a Added to Fees
Zip Country Zip Country B. This corporation has liability for inlangible tax under 5 199.032,
E:l 25 El ET)l Florida Statutes d\’es ONo
g Name and Address of Current Registered Agent T 10. Name and Address of New Registered Agent
81| Name
GRANDE, FRANCISCO 82] Street Address (P.0. Box Number is Not Acceplable]
9541 SW 4TH 57
MIAMI, FL 83
33174 84| Ciy FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such char\%e was authorized by the corporation’s board of directars. | hereby accept the appeintment as registered agent. | am
familiar with, and accapt the obligations of, Section 607.0505, Hlorida Statutes.

SIGNATURE e
“ignate, tyned or printad name of registeraa agerl and tie F ap phoabie. NOTE - Regratersd Agent signature requres when renstahng) DATE &
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 12 %
TITLE PD (] DELETE 1. 1HILE [ Change [ Addition | =
N GRANDE, FRANCISCO 12NN 3
SIRELT ADDRESS 0541 SW 4TH ST 1.3 STREET ADDRESS 3
CTY-ST-7P MIAME FL 00000 1A CITY -5T- 21P E
TILE D [C] DELETE 2 1TITtE [ Change [ Addilion | ©
NAME GRANDE, MANUEL 2.2 NAME
STREET ADDRESS 2720 SW 129 AVE 2.3 STREET ADDRESS
CIry-51-27 MIAMI, FL 00000 24 CITY-5T- 2P
TITLE VD [ ] DELETE 3171 ) Change  [] Addition
NAME GRANDE, JOSE 3.2 KAME
SIREET ADDRESS 8531 SW 106TH AVE 3.3 STREET ADDRESS
CITY-§1-2IP MIAMI, FL 00000 34CITY-ST-2IP
TILE ["] DELETE 4.1T0LE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-§1-71P 440TY-31- 1P
TIMLE [] DELETE 5 1TIILE [0 Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-$1-2P 54 CITY-ST-7IP
TITLE [ DELETE 6 1T/LE [7] Change [ Addition
NARE 62 NAME
STREET ADORESS 63 STREET ADORESS
Y- S1-2F 4 CITY-5F-2IP

14. | do heraby certify that the information supphed wwth this filing is valuntarily furnished and does not qualfy for 1he exemption stated in Sectian 119.07(3)(k}, Florida Statutes. | further
cerlify that the information indicated on r  annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal eHect as f made under
oath; that | am an officer or director of ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Blogk 13 if c W tachment with an address.
’Mw #P resedewy 4/ 7 ¥¥6-230/

O*OF PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR 7~ T T ¥ e “Ddfime Prone 4
-

| gun—



