WY FILED
2008 FOR PROFIT CORPORATION Jul 22, 2008 8:00 am

ANNUAL REPORT ’ Secretary of State

DOCUMENT #F87199 07-22-2008 90006 002 ***150.00
4. Entity Name
BEST AUTO TRANSMISSION REPAIRS, INC.
Principal Place of Business Mailing Adcress
8O E 4TH ST BOE 4TH ST 60045299
HIALEAH, FL 330710  US HIALEAH, FL 33010 US
o A
Suite, Apt. #. eic. Suie. Apl. #, eic 07182008 Chg-P CR2E034 {12/06)
City & Siate City & Siare 4. FEI Numbe: Applieg For
59-2191675 Not Applicable
Zip Cauntry & Country 5. Cerlificate of Siatus Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
GALDAMEZ, EDWIN R - &g/l ;0 Cf’BWNé bZ fDA/d//t\‘/) <
80 F 4TH ST treet Address {7.0. Box Number is Not Acceplable
HIALEAH, FL 33010 (2 LU o) ST
City 4 Zip C
_ Y o 1 3 A FL (555, =

Is starement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2o &

8. The above nam;d)uﬁﬁmmi;s
the abligations ofTggister
Ve i

SIGNATURE_/ %

SVQnamle,y{d o praced name of reg:sened agent and wie f appleahle. (NOTE: Regaerad Ayenit signatire recuired when renstaing} DATE
FlLeéwm FEE IS $150.00 9. Election Campaign Financing $5.00 vayBe | In accordance with s. 807.193(2)(b), F.S.. the
Due by September 12, 2008 Trust Fund Coniribution. [0 AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PSD O oelee TILE P.‘)-Z) . mcnange [ Addition
swE | GALDAMEZ, EDWIN R oz Lo OAMEZ é/cﬂll\/ £
STREETADDRESS | 80 E 4TH ST STREELADDRESS | ¢ €= 2 &4 wefr
CiTY-57-2P HIALEAH, FL 33040 CY-81-2iP H/J?/éﬂ ,c// ;."-(_, 35’&/, P B
e [ dele:e LT3 [ Change [ Asaition
NEME NAME
STREET ADDRESS SIREET ADDRESS
LIY-51-29 CITy-g1-212
TITLE ] pelere THLE O trange [ Aceition
NERIE NAME
STREE] ADDRESS STREE) ADDRESS
CY-5T-2P CITY-51-2P
) O peiete e [ Coange £ Acaition
MAME NAME
STREET ADURESS STREZ] ADIRESS
CITY-ST-2IF oITY-81-2p
TN T pelete H O change [ Acaition
NAYE KAME
STREET ADDRESS STREEN ADRESS
STY-§1-21F CIFY-81-41F
TTLE [ pelete TITLE [ crarge [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-41-21P CITY-ST-21P

12. | hereby cerlify ihat the informaj iezi with this filing does not qualify {or the exemptions coniained in Chapter 119, Florida Staiutes. | further certify that the information
indicaled on this report or lemenial repal) is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporaiion or iprTeceiver of rusiee eHpowerec 10 execuie ihis reposi as recuirea by Chaper 807, Florica Statutes: anc tha: my name appears in Block 10 or Block 114

changen, or on an aZachmeni witn es5. with all other lixe empoweted
SIGNATURE: __1 2% f/ §  Fost§22. 945

el

¢

SIGN?]RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrre Phone ¥

/



