2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} S FILED

DOCUMENT # L05000040824 Apr 25,2007 08:00 A
- Ently Name Secretary of State
AUTOMATIC TRANSMISSION SUPERSTORE, LLC
Principal Place of Businogs Mailing Address
3699 DAVIE BOULEVARD 3698 DAVIE BOULEVARD
LT
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suijto, At #, elc, Suile, Apl. #. elc. 1st MOORE —~~ CR2Ese3 (10/06) -
City & Slale City & State 4. FEI Numher Appiied For
20-2760968 Nol Applicabl
I . Couniry ap Counlry 5. Ceriilicale of Sialus Desired | gi‘g?ql’:?;gwna'
6. Name 2nd Addraess of Curren! Registerad Agent 7. Nama and Address of New Raegistered Agent
. Namg
VELASQUEZ, JOSE T :
3699 DAVIE BOULEVARD Streel Address {P.O. Box Number is Nol Acceplable)
FORT LALDERDALE FL 33312
Ty ' FI. Zip Code

8. The above named entity submits this slaternent for the purpase of changing its registered office or regisiered agent, or bolh, in the Stale of Flonda. | am familiar with, and accapt
Ihe obligations of regisierad agont.

SIGNATURE OATE

Sxnaiure, lyped or Runfed Name of ragistared sgenl and ke ¢ apphcable, {NCTE: Remsiered Agenl sgnslure requied wien rensiaing)

v

-FILE NOWII FEE IS $50.00.7, . 7. HOnONn T 23253

ake Check Payable to Fiorida Depaﬂment ot State CRA2AT-E00532-011 50,00
:"‘.:; Due By May 1 2007° e S
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGR [J elete T, 1 Change  [J Addinon
HAME VELASQUEZ, JOSE T NAME ’
STRECT ADDRESS | 3699 DAVIE BLVD SIEET ADDRESS
fvstab - [ FT L AUDERDALE FL 33312 n-51- AP
TnE MGR (7 oeote TILE D eange {77 Addtinon
NAME NADER, JUANC HAME
SINECTADDRESS | 3898 DAVIE BLVD SIRETT ADDRESS
Ciry-51-21P FT LAUDERDALE FL 33312 S-S
G — mgle TILE £ coarge ) Additton
NAMI feAME
SINEET ADDRESS SIRLLT ADDRESS
GHY-ST1-21P CIRY-81- 2P
i O petele TiiLr O cnange ) Adariion
NAML MAML
SINFET ADDRESS o F smyApog sy
CIry-SI- 2P CIY ) 2P
L [ pelete nme [ Cange 3 Addilion
NAMT NAWL
STRECT ADDRESY SIREETADDRLSS
fry-$1-7ip 7Y -$1- 2P
it O oelere {13 ) Chenge [ Addation
NAME NAME
SIRCET ADDRESS SIRCLT ADDRLSS
oHTY-51- 21 ' / SHVY-51-2P
11, | hereby contify that e informaltion sdpplied wilh this filing does not gualify for the exernplions contained in Seclion 119, Florida Statuses, | furiher cerlify thal the information
indicaled on this repfrt is true and achurate andgthat my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
timiled liability company or the recaiver l:us\ empowafed 10 execul ort as required by Chapler 608. Florida Stalules.
SIGNATURE: // Jore 1 Ve«{an}ue?_ozﬂ lo"i (%4) 64]-1463

SHGNATURE Aun‘QdZn Tf PRINTED wu*: o1= SICHING MANAGING ufuaen MANMSER, OR AUTHORIZED AEPRESENFATIVE Dare 7 Dugiane Phara ¥




