FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

?

DOCUMENT # P00O0001 12688 Secretary of State
1. Entity Name 05-02-2003 90730 050 ***150.00
VARIOMATIC DRIVE TRANSMISSIONS, CORP.
Prmmpal Place of Business Mailing Address
2800 SGUTHWEST 26TH STREET =~ - 2800° SOUTHWEST 26TH STREET e T T s e T Cemos
MIAMI FL 33133 MIAMI FL 33133
S — S ARG Y VA
Suite, Apt. #, &tc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—1065648 Not Applicabie
Zip Country Zip Couniry 5. Certificate of Status Desired O ?g‘g?qﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QL"NONES' PEDRO Street Address (P.O. Box Number is Not Acceptable)
2800 SOUTHWEST 26TH STREET
MIAMI FL 33133
City FL Zip Code

8. The above named entity submits 1h|s statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agsfit'¥

SIGNATURE ~ -
- Signalure, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW"! FEE IS $150.00 )
: 9. Efection Campaign Financing $5.00 May Be -
After May 1, , 2003 Fee will be $550 00 Trust Fund Contribution, O Added to Fees

Make Check Payable to Florida Department of State
i,

10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -

mE . PTD O telete TITLE [ change [ Addition | &

NAME QUINONES, PEDRO NAME ?_

STREET ADCRESS | 2800 SOUTHWEST 26TH STHEE]' STREET ADDRESS 3

CITY-8T-2IP MIAMI FL 33133 CITY- 57-2IP o

&

TITLE SvD - O pelete TIME {1 Change ] Addition g

NAWE MEITIN, MANUEL . HabE

STREET ADDRESS | 2800 SOUTHWEST 26TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33133~ CITY-ST-2IP

TME O pelete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2I9

TTLE O pelete TILE [ Change [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

LI e o Lpelete . B _TmE - - ~[5-Ghange——[=] Addition———
TNAME ’ HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP . CITY-§T-2IP

Near'dges not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
d aCcurale and thal my signalure shail have the same legal eflect as if made under cath, that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental repagt is trde
of the corporation or the receiver or trusife empoy
changed, or on an attachment with an attcress

SIGNATURE: __ SIGNAZZh=-250UI RZ s/den? Gt/29/3  Fob. 4l)- 019/

SIGNATURE AND TYPED R TED NAME OF SIGNING OFFICER OR DIRECTOR Dated Daytima Phone #




