FILED

2008 FOR PROFIT CORPORATION Feb 13, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07000074502 02-06-2008 90033 012 ***150.00

1. Entity Nama

C.M. TRANSMISSION PARTS, INC.

18680 SW 105 AVE 2833 SW 27 TER

Principal Ptace of Business Mailing Address W ﬂ.
MIAMI, FL 33157 MDD MIAMI, FL 33133 MD 660 0 1 156

Suite, ApL. #, elc. Suite, Apt. #, elc, 02072008 Chg-P CRZEQ34 (12/06}
City & Slate City & State 4. FEI Number . Applied For
g - 0 (/g @ 9} Not Applicable
- 1 ¢

1 Z Count iti

Zip Couniry ® ountry 5. Cenificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regilstered Agent

VALDES, JUDY :ame ﬂ ¥4 é < 4 - M EAMESFS
treet Adgr i Num. is Npt Acgeptable .
MiAMIL FL B168 TPEFH XIS TR gte

© fur2ny FL | 3% /57

8. The abova_uzgw)fd antity submits this statemant for the purpose of changing iis registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

oonbd) Ugille G 7m, 22162

mtdre‘ typed or prened rame of registered agent and blle if applicable (NOTE: Registered Agent signalure required wnen reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delte TITLE O change [ Addilion
NAME MENESES, CARLOS A NAME
SIREET ADDRESS | 18680 SW 105 AVE STREET ADDRESS
CiTY-ST-21P MIAMI, FL 33157 CITY-S1-21P
HILE L1 peiete TTLE [ Chenge [ Addilion
NAME NAME
SIREET ADDRESS STREE] ADDRESS
CITY-ST-2IP CITY-S1-21P
1NILE ] Detete THLE Ul Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-1IP Cify-81-2iP
TITLE ] Deiete TILE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TILE [ Detete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-ST-2IP .
i3 [ Delete 1IiLE [7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIr-51-2IP CITY-ST-2IP

12. | hereby cerlify thal the information supplied with this filing does not quatify for the exempticns contained in Chapter 119, Florida Statutes. | further certily 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 magle under oath; that f am an officer or director
of the corporatien or the receiver or frustee empowerad 1o execule this report as required by Chapter 507, Floridz Statutes: and thft my nargb appears in Block 10 or Block 11 if
changed, or on an attachmen; with an addrass, with & other lixe ermmpowered.

SIGNATURE: K QMLJQ TTU~sy 2/7/08

HGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR lDale [ Daytime Phone #




