.. 2008 FOR PROFIT CORPORATION FILED
el ANNUAL REPORT Jan 07, 2008 08:00 AN

DOCUMENT # G16172 Secretary of State

1. Entity Name

WIWIE AUTOMATIC TRANSMISSION, INC.

Principal Place of Business Malling Address

/0 ELIO DIAZ (/0 ELIO DIAZ

3130 SW 107TH AVE 3130 SW107TH AVE
MIAMI, FL 33165 MIAME, FL 33165

ORI LAV A

01042008 Nog Chg-P CR2EQ034 (11/05)

4, FEI Number Apphed For
59-2242983 Not Applicable

O $8.75 additonal

Fee Raquired

8. Certificale of Status Deslred

6. Name and Address of Current Roglsterad Agent

DIAZ, ELIO
3130 S.W. 107 AVE.
MIAMI, FL

8. The above named entity submits thia statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbiigations of registered agent. . .

SIGNATURE .
. Signiature, typad of printed narn of regsteced a0on! anct tile ii apnicatrs. (NOTE: Registered Agaal simature recuined when reinstating) i DATE

FILE NOW!lI FEE IS $150.00 9. Elaction Campaign Financing ) $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution (W] Added to Fees

10, OFFICERS AND DIRECTORS |
TITLE PD

NAME DIAZ, ELIO

STREETADDAESS [ 12210 SW 43 5T

CITY-ST-2IP MIAMI, FL 33175

TILE TSD

NAME ZABALA, LUIS
STREET ADDRESS | 11215 SW 30 ST
CITY-ST-2IP MIAMI, FL

THILE

NAME

STREET ADDAESS
CHY-ST- 2P

TITLE

NAME

STREET ABDRESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
CITY-ST-21P

THE

HAME

SIREET ADDRESS
CITY-ST-2IP

12. | hereby cerufy that the information supptiad with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes, | further cerlify that the information
indlcated on this report or supplemental report is true and accurate and that my signatwre shali have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (¢ execute this repon as required by Chapter 607, Fiorlda Siatutes; and that my name appears In Block 10 or Block 11 it
changed. ar on an attachment with ap address, with all other fike empowered.

SIGNATURE: Ao Lvrs A B LA L]0 7 308587 19PS

slcm,frae AND TYPED OR REYNTED NAME OF SIGNING OFFICER OR DIREGTOR 4  Date Caylre Phore R
g




