2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT — May 04, 2006 8:00 am

DOCUMENT # P03000017188 Secretary of State
1. Enlity Name
MIAMI TRANSMISSION GEARS, INC. 05-04-2006 90201 017 ***150.00
Principal Place of Business Mailing Address
1713 OPA LOCKA BLVD. 1713 OPA LOCKA BLVD. : C g TEE Fg e
OPA LOCKA, FL 33054-4221 OPA LOCKA, FL 33054-4221 N
e v LR ETR e
Suite, Apt. 4, etc. ' Suite, Apt. 4, etc. 04272006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEF Number Apptied For
16-1654371 Neot Appliceble
e T [ Counuy LA Seunty 5. Ceftificate of Status Desired™ *~ T fi-;esq fditional ——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GAMEZ, KARENT
7480 SW 107TH AVE. #107 Street Addrass {P.0. Box Number is Not Acceptable)
MIAMI, FL 33173
Clty F L Zip Code

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

SIGNATURE
Signature, typed or printed name of tegisiered agent acd title it applicable {NOTE: Registered Agen: sigaature required when reinsuating) DATE
FILE NOW!H!! FEE IS $150.00 $. Elgclion Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [ change [ Addition
NAME GAMEZ, KAREN T NAME
STREET ADDRESS | 7480 SW 107TH AVE #107 STREET ADDRESS
GITY-ST-2P MIAMI, FL 33173 CITY-ST-21P
TITLE vD [ oelete TITLE [Jchange [ Addition
NAME GAMEZ, ANDRES HAME
STREET ADDRESS | 166 E. 16TH ST. STREET ADDRESS
GiTy-S1-4IP HIALEAH, FL 33010 . . Ty omy-351tIR -
THLE SD 0 oelete TITLE [ change ] Aduition
HAME TOBIAS, IRMA J HAME
SIAEET ADDRESS | 166 E. 16TH ST. STREET ADDRESS
CITY-51-21P HIALEAH, FL 33010 CITY-51-7iP
TITLE O oetete TTLE [Jchange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 7 petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
e 1 Detete TimLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S8T-2P CITY-ST-ZIP

12. | hereby certily that the information suppiiad with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver o -1 empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmepisdl g 5, with all olher like empowered.
: %Z/ﬂf 9o/ bES-04?
/  Da

AHAND TYPED OR PRINTED_NAME-OF%IGNING OFFICER CR DIRECTOR 1t Daytme Phone #

SIGNATURE:




