2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000168209

1. Entity Name
WORLD AUTO TRANSMISSIONS, INC.

Principal Place of Busingss

124 NW MAGNOLIA LAKES BLYD
PORT ST LUCIE, FL 34986

Mailing Address

124 MW MAGNOLIA LAKES BLVD
PORT ST LUCIE, FL 34986

2. Principal Place of Business

470 S. MARKET AVENUE

3. Mailing Address

470 MARKET AVENUE

Suite, Apt. #, etc.

Suite, Apl. #, et¢.

FILED
Jul 21, 2006 8:00 am
Secretary of State

07-21-2006 90022 038 ***150.00

QUULL/ILY

AT W

07112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
FORT PIERCE, FL RT PIERCE, FL 20-4108903 Not Applicable
Zip Country Zip Country - $8_75 Additional
34982-6642 USA 34982-6642 USA 5. Cartificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANTONELLI, RALPH :
124 NW MAGNOLIA LAKES BLV
PORT ST LUCIE, FL 34986

Street Address (P.Q. Box Number is Not Acceptabie)

City

FL 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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad narms of registerad agent and It it applicable.

(NQTE: Registared Agant signature reguired when rainstating) DATE

FILE NOWill FEE IS $150.00
Due by September 6. 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe | Inaccordance with s. 607.193(2)(b). F.S.. the
Added fo Fees corperation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PDST O pelete TITLE [ Change (] Addition
NAME ANTONELLI, RALPH™ HAME

STREET ADDRESS | 124 NW MAGNOLIA LAKES BLVD STREET ADDRESS

CHTY-ST-2IP PORT ST LUCIE, FL 34986 CiTY-ST-2IP

TIALE VD 3 Delete TITLE [ Change [ Addition
NAME NICHOLSON, PAUL NAME

STREET ABDRESS | 124 NW MAGNOLIA LAKES BLVD STREET ADDRESS

CITY-ST-2P PORT ST LUCIE, FL 34986 CITY-ST-7IP

TLE [ Delete TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-5T-21P

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-ZIP CITY-5T-2P

TILE [ Delete TTLE [J change (3 Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-SI-2IP CITY-51-2P

ILE [ Detete TILE [ Change [ Addition
NAME NAME

SFREET ADDRESS STREET ADORESS

CITY-Si- 2P CITY-ST-7IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 corporation or the recei
changed, or on an attachm

n apidress, wil

PRESTDENT

or trustee empowered 1o execute this repori as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
j itpnall other like empowered.

(772) 465-3665

Date Dayiime Phone #




