FILED

2004 FOR PROFIT CORPORF 10 .

4 O NRUAL REPORT & ol 513 nge% I%é él(l).g"()? 'SOt(zll ?em
DOCUMENT # P03000015499 g > 05132004 G005 612 ***550,00
1. Entity Name -13- .

.CERTIFIED AUTO TRANSMISSIONS, INC.
Principel Place of Businass Mailing Address :
15025 N.£. 18TH AVENUE 8510 SW 97 RD - LLYLIrI!
NORTH MIAM, FL, 33181 MAME, FL 33173
g VORI O
Suits, Apt.#. etc. Sute, Apt. #, efc. 03022003  ChgP CRRE3A (10/03)
T S Kl 77V PR = ===
}3 73 m ﬁm,-’- Mde. P ud 5. Cenificata of Sm@ Desied [ ?g gosqmm‘
8. Name and Address of Current Registered Agemt - T T e~ —ame = 72 Name and Adkiross of New Reglaterad Agent ——on el
LOPEZ, DENIA ' o - '
8510 SW A7 RD Sireat Address (P.O. Box Number is Not Accaptable)
CMIAMIFL3TI. e e
City FL I Zip Code

8. The abeve narrled entity s\brms thia statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
tha obfigations of registered agent.

SIGNATURE
Sa3NEture, byoed or prinkec AT o MOEINS Sgdrt and Hta if APPICEDE. {NCTE: Fodretined Agent signature Tequr ! wihan rexistiting) DATE
FILE NOW!!! FEE IS $550.00 9. Elaction Campaign Financing $5.00 May tie
Due by September 8, 2004 Trust Fung Contribution. ] Agdad o Fees
0. fresdack ). . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
¥ - -
TRE - 3 petete TME [ Change [ Adciion
1 N

- | Do Lopez e

ST ADORESS 85!0 5u) Q7 SIREET ADORESS

crv-sT-ap m,qm, Fl—- MY CITY-ST-21P
r'_}r‘m ) [ peletz TME O Crange [ Addition
- STREET ADORESS | - . STREET ADDRESS
- Oy ST- 2P K CIrY-57-2P
WE - : (3 Detes me O Crange ] Addition

HAME NAME
" STREETADDRESS ) - . STREET ADDRESS

htsroe oiFy-ST-29

(3 pelets TLE i [ Grange [ Aodition

e “Smuriooes-
eyt | CIFY-ST- 2P

TLE . 0O petere ThE . [Jcrame [ Adaition

NAME v - B N

STREET ACDRESS STREET ADDRESS

Cry-51-2P CITY.ST- 2P

TINE O Delets TE 1 Chen [ Addition

NAME HANE

STREET ADDRESS i . STREET ADDRESS

CITY-ST-27 P ciTY-ST-2P

12. | hereby certily that the information supplied with this ﬁarm does not quatify for the exemplion stated in Section 119 mﬁ?g)' Florica Statutes, | further certify that the information
indicated on this repon or supplemental report is true accurate and that my signature shall have the same lagal a3 il made under oath; that | am an officer or diractor
of ihe corporation or the receiver or trustee ampowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

smnmuns:MA Salod_ p-sio-sks
SIGNATIRNE AND TYPED OR Wmmumm ’ [T 3 Eytina Phone 8




