2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14, 2005 8:00 am

DOCUMENT # P04000123413 ecretary of State

1. Enlity Mame Kok ok

SOUTH TRANSMISSIONS REPAIRS, INC. 04-14-2005 90114 027 *¥¥158.75

Puricipal Place of Busiress Mailing Addrass

7001 W. 35TH AVENUE #179 7001 W. 35TH AVENUE #179

HIALEAH, FL 33018 HIALEAH, FL 33018
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6. Name and Address of Current Registered Agent _ 7. Nartue and Address of New Registerad Agent . _

Narng

CASTILLO, RICARDO

7001 W. 35TH AVENUE #4 79 : Strect Address {P.O. Box Number is Not Acceplable)
HIALEAH, FL 33018 :

City FL Zip Code
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HHLE D 1 petete TILE Ol crange £ Addirion
HAME CASTILLO, RICARDO HAML
STREETADUAESS | 7001 W. 35TH AVENUE #179 . STREET ADDRESS
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